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Already Reprinted! 


CURTIS’ great “OBSTETRICS and GYNECOLOGY” 


Why has this work been so successful? The answer is simple enough. Because it 
deals in detail with those diseases and conditions that constitute at least 50 per cent 
of the practice of the family physician. For instance, here are just a few of these condi- 


tions of general practice which you'll find treated at length in this great work: 


dysmenorrhea precocious men- diabetes in preg- eclampsia version 
uterine bleeding struation nancy miscarriage gonorrhea 
oligomenorrhea precocious meno- blood diseases in contracted pelvis vulvitis 
polymenorrhea pause pregnancy hemorrhage eczema of genitalia 
amenorrhea pregnancy infectious diseases puerperal sepsis vaginitis 
hypomenorrhea labor in pregnancy phlebitis uterine displace- 
sterility varicose veins toxemias of preg- thrombophlebitis ments 
endocrine factors mastitis nancy breast abscess postoperative care 
leukorrhea pyelitis therapeutic abor- forceps delivery neuropsychiatric 
backache multiple pregnancy tion perineal tears conditions 
Three octavo volumes t ations on 1,674 figures, many in rs. Separate Des sk Index. By 
80 leading authorities Edi cod, R “HALE CU MD. Professor and Head of tt e Department of Obstetrics and 
Gynecology, Northwestern Univers Medical "er set: Cloth, $35 net 
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Resutts FAR MORE SATISFACTORY 


A physician in Brooklyn writes: “| have had eight 
patients on Endothyrin (Harrower) who had taken 
thyroid previously—and what a change! Results are 
far more satisfactory.” 


Endothyrin is a standardized thyroid, triple U.S.P. strength. The iodine con- 
tent is 0.6 per cent., and the product is virtually non-toxic. I+ is indicated in 
ali conditions where total thyroid is given and has the advantage not only of 
greater therapeutic potency, but the danger of thyroid poisoning is practically 
non-existent. Available in bottles of fifty !/>-gr. divided tablets. Dose: From 
one-half to one tablet t.i.d. 


ENDOTHYRIN DOES THE SAME WORK BETTER 
WITH ONE-THIRD THE USUAL DOSAGE 


The HARROWER LABORATORY, Inc 


GLENDALE, CALIF. NEW YORK, N.Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 E. Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 
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a “DAVIS & GECK, INC. ~ 217 DUFFIELD STREET ~ BROOKLYN, NEW YORK 
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The ONLY form of Vitamin A activity 
found in FRUITS and VEGETABLES is 


CAROTENE 


(PRO-VITAMIN A) 


THE MOTHER -SUBSTANCE 
ALL VITAMIN A ACTIVITY 


Concentrate in ot 


Carotene (pro-Vitamin A) is offered by S. M. A. Corporation in these products: 


For Pro-Vitamin A. alone 
CAROTENE-in-oil 


For Vitamin A and D effect, together 
CAROTENE-with-VITAMIN-D-concentrate-in-oil (illustrated) 


For those physicians who prefer to prescribe cod liver oil 
CAROTENE-and-VITAMIN-D-concentrate-in-COD LIVER OIL 


S. M. A. CORPORATION - CLEVELAND, OHIO 
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FLAT TIRES— 
FLAT SHOES— 
FLAT FEET— 


How often do you begin a physical exam- 
ination at the feet?—-Yet the feet are the 
foundation of the body and when weak 
throw the whole body structure out of line. 


bones. 


The bottom view of a pair of weak feet. Weight is carried on inner 
heel and across metatarsal heads. Because foot rolls inward weight is 
shifted from natural weight bearing parts in to the scaphoid streamline 
or weaker part of the foot. 


MANY DOCTORS ARE USING HEALTH SPOT SHOES IN COM- 
BINATION WITH OSTEOPATHIC FOOT MANIPULATION 
TREATMENTS WITH EXCELLENT RESULTS 


The HEALTH SPOT molded insole is a modern scientific development of our 
Foot and Shoe Research Dept. It definitely meets the need of the 70% of 
people who have weak feet because it is shaped to correct inward pronation 
found in almost every weak foot. It also directs body weight to the outer, 
weight bearing parts of the foot and combined with other HEALTH SPOT 
SHOE construction features, gives firm, solid support under the cuboid stream- 
line of the foot after the foot has been straightened up. THE HEALTH SPOT 
SHOE really corrects the CAUSE of most foot trouble. 


WRITE FOR FURTHER INFORMATION AND MATERIAL COMPILED 
BY OUR FOOT AND SHOE RESEARCH DEPT. 


HEALTH SPOT SHOES ARE MANUFACTURED IN CANADA BY THE MURRAY SHOE CO. 
OF LONDON, ONTARIO. HEALTH SPOT BOOTS ARE MANUFACTURED BY H. J. JUSTIN 
& SONS, INC., OF FORT WORTH, TEXAS. 


MUSEBECK Please send material to: 


SHOE COMPANY 


Danville a Illinois 


TO ADVERTISERS 


WOULD YOU DRIVE YOUR CAR ON A FLAT 
TIRE? FLAT SHOES WORK ABOUT THE SAME 


Shoes with weak shanks,—shoes that “go 
flat” under body weight do not give the neces- 
sary support under the cuboid region of the 
foot at the center of body weight. As a result, 
the cuboid or weight bearing region does not 
drop far, but is followed by an inward prona- 
tion of the whole foot because of the circular 
structural arrangement of the seven major 


This inward pronation shuts off nerve and 
blood supply to the foot and is followed by 
lack of bone repair, chemical deposits at 
joints, nerve reflexes to distant parts of the 
body and often many bodily ailments. 
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A safe and easily 
digestible carbohydrate 
supplement to milk in 


FEEDING 


KARO enjoys an excellent reputation as a milk modifier 
in infant feeding—and is avaiiable at an unusually low cost. 


Karo Syrups are essentially Dextrins, Maltose and Dex- 
trose, with a small percentage of Sucrose added for flavor— 
all recommended for ease of digestion and energy value. 


To further aid the medical profession, the makers of Karo 
are now prepared to offer this product in dry, powdered 
form. 


Karo POWDERED is a spray dried, refined corn syrup, com- 
posed essentially of Dextrins, Maltose and Dextrose in 
proportions approximating those in Karo Syrup. 


For Further Information Write to: 


i CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE « NEW YORK CITY 
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MAIL THE COUPON 
FOR YOUR FREE COPY 


CWalh-Over Preweription Shon 


Men's Basie Loss 


SPECIALIST 


e No “special-feature” shoe can substitute 
for a doctor’s treatment supplemented by a 
shoe built to fit the specific symptoms. That’s 
why Walk-Over carries in stock shoes built 
on 16 different basic and supplementary lasts 
of the therapeutic type. Each one designed 
to be used with certain conditions—each 
one a “specialist.” 

With this variety, your Walk-Over dealer 
can fit all but the most severe foot cases. 

And to make your prescription “easy to 
take,” Walk-Over offers a choice of 56 styles 
built over these lasts. 

The free booklet offered below describes 
the basic and supplementary Walk-Over 
Prescription Shoes, and the symptoms for 
which they have been successfully used. 
Your booklet is ready. 


PRESCRIPTION SHOES 


with 


the Main Spring Arch 


for Men and Women 


e The Main Spring* Arch, being semi-flex- 
ible, promotes circulation through gentle, 
controlled exercise. This span, from heel to 
ball, provides a perfect “chassis” for your 
own appliances — holding them in exact, 


*REG. PAT. OFF, 


Foot Health Educational Dept. 
Geo. E. Keith Company, Campello, Brockton, Mass 


Please send me the following material free: 


Booklet “Walk-Over Prescription Shoes”; Walk-Over 
Chart for office “Foot Health Exercise”; Supply of “Exercise” 
leaflets and “ Your Foot Health” booklets for my patients. 


Name. 


Address__ 


16 BAS LASTS _ 
true position. 
Bottomviewofthe « Showing how the Rubber cushions 
‘ bones of the foot. bones are supported undertheMainSpring 
at their three weight- Arch act as shock ab- 
bearing points by the sorbers for the entire 
Main Spring Arch. body. 
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CAUSE they are both an efficient corrective 
and a tempting food, Ry-Krisp Whole Rye | 
Wafers are doubly welcome in diets planned to 
relieve common constipation due to insuf- 
ficient bulk. 

The simple ingredients which give them their 
distinctive flavor—flaked whole rye, salt and water; 
the double baking which produces their brittle 
crispness, also give Ry-Krisp Whole Rye Wafers 
these distinctive advantages: (a) a high percentage 
of bran, for increasing secretion and peristalsis, 
(b) high pentosan and crude fibre content—both 
natural aids in producing normal bowel action 
(c) low moisture content which gives them high 
absorptive power, and makes them valuable for 
increasing the bulk of the diet. 


Moreover, patients readily adhere to the diet 


you prescribe when you include Ry-Krisp— 
simply because these wafers taste so good at 
meals and between meals. Literature and 
samples sent on request to professional people. 


RALSTON PURINA COMPANY 
Dept. J.O , 258 Checkerboard Square, Saint Louis, Missouri 


cu RAT 
Common 
Whole 
Rye | 
Wafers 
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Thus writes one of the most prominent osteopathic 


physicians in the south. And he further states in his 


letter that the soothing, stimulating action of Penetro is 
a great aid in the breaking up of colds, that it produces 
the essential hyperemia necessary in cases of respiratory 
congestion. In his proctology work, he has also found “ 
Penetro very beneficial and soothing. 


This is just one of the many letters continually 


received from osteopaths all over the country . . . letters 
that are a priceless endorsement . . . that tell of the merit 
and performance of the product in actual practice day 


in and day out. 


Penetro achieves its dependable results by this long- 
recognized principle--stimulating the blood supply to af- 
fected parts. Deeply penetrating and highly *medicated, 
Penetro helps to relieve muscular tension and dispel 
cold congestion promptly and effectively. 


(50% to 100% more medication 
than ordinary ‘oma salves.) 


PEN St.Joseph 0 


urpentine and 


4 Paoouct oF 


Laboratories 


THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 


Tune in Plough’s “Lombardo-Land” Featuring Guy Lombardo’s 
* Orchestra, Every Wednesday Night, NBC Network 


St. Joseph Laboratories 


Memphis, Tennessee 


Please have my druggist deliver to me without charge 
of the salve with Fashioned 


Suet, for clinical 


Druggist ....Avddress 
Doctor Address 
City 


7 
“I find a satisfactory use © 
for PENETRO every day 
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YOU ARE INVITED TO ATTEND 


A SPECIAL COURSE 


In Foot Technique 
Conducted by 


Harold E. Clybourne, D.O. 


at Columbus, Ohio 


JANUARY 18, 19 AND 20, 1935 
Under the auspices of Lockwedge Shoe Corporation of America, Inc. 


NO ATTENDANCE FEE 


Three Full Days to Study and Learn Modern Methods, presented in a mod- 


ern manner: 


Motion pictures of dissection of the foot and leg—bunion operations—The 
* new pictures of Dr. M. W. Locke of Williamsburg, Ontario, his clinic and 
technique. 


2 Clinic demonstrations, anatomy of the foot and leg, physiology, pathology, 
* examination and case history, technique. 


3 Charted lectures on shoe fitting and shoe manufacturing by competent 
* authority—actual demonstration of shoe manufacture. 


® REGISTER NOW. Attendance limited to 75 
Osteopathic Physicians. 


® WRITE for free 48-page booklet, “How to Build 
a Foot Practice in Conjunction with a Regular Prac- 
tice,” by Harold E. Clybourne, D.O. 


LOCKWEDGE SHOE CORPORATION OF AMERICA, Inc. COLUMBUS, OHIO 
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SAFE 
TREATMENT 


When you prescribe treatment with a 
warm medicated vapor, specify DeVilbiss 
Electric Steam Vaporizer No. 42. Patients 
may sleep safely while the vaporizer is in 
operation, as the current shuts off auto- 
matically after water has been evapo- 
rated. Operation is economical, consum- 
ing no more current than a 100 watt 
lamp when used with average city water. 
The medicament is in separate chamber 
and does not come in contact with elec- 
trodes, eliminating fouling of electrodes 
and jar. You can prescribe and recom- 
mend the DeVilbiss Electric Steam 
Vaporizer No. 42 with every assurance of 
safety and satisfactory results. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 
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Dioxo Sen 


for Antisepsis 


Immediate action—that’s what the active 
oxygen in Dioxogen does when it comes 
in contact with invading, harmful bac- 
teria—germ-fighting, germ-destroying, ef- 
fective action—the instant it is poured on 
bruises, minor wounds, purulent sur- 
faces. Oxygen has always been one of the 
best of Nature’s antiseptics and germi- 
cides. Dioxogen provides a ready, stable, 
efficient source. 


Dioxogen, safe and non-irritant, is used 
routinely by doctors wherever a trust- 
worthy oxygen antiseptic is required . . . 


It is 25% stronger than 
U.S.P. requirements 
and 4 times as pure 
(measured by permis- 
sible solids). It keeps 
indefinitely. 


Try it in your office practice. Recom- 
mend Dioxogen for safe home use to your 
patients. 


Dioxogen 


THE BETTER ANTISEPTIC 


THE OAKLAND CHEMICAL COMPANY 
59 Fourth Ave. New York, N. Y. 


in 
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Antacid 
Digestant 


PLEASE MENTION THE JOURNAL 


BiSoDoL, 
a Safe, 


THERE is a clinical tra- 
dition that in the treatment 
of colds, alkali favors recov- 

ery and prevents complications, perhaps by 

antagonizing acidosis. 

Where you wish to include alkalinization as 
part of your regimen, may we suggest the advan- 
tages of BiSoDoL. 

Because of its balanced formula, it is possible 
to push the dosage with a greater degree of 
safety than is possible with single alkalis. More- 
over, BiSoDoL contains digestive ferments and 
enzymes which aid in controlling the digestive 
upset so frequently associated with colds and 
other respiratory troubles. 


Now —2 Forms . . . BiSoDoL and 
BiSoDoL Mints 


All the therapeutic properties of the original 


WHEN WRITING TO ADVERTISERS 4.00 


BiSoDoL are now available in the new BiSoDoL | 
Mints—exceedingly effective in relieving acid in- | 


digestion, sourness, heartburn. Pleasant-tasting, 
easy to carry, always ready for use at time of 
discomfort. 


Write for samples and literature 


The BiSoDoL Company 


New Haven Conn. 
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The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO to my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
eucisseyoud 404 
sample of Sal He- 
patica (Gratis). 
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FREE TRIAL CAN TO 
OSTEOPATHIC PHYSICIANS 


Cocomalt is produced by an exclusive pro- 
cess under scientific control and is composed 
of sucrose, skim milk, seleeted cocoa, barley 
malt extra, flavoring and added Vitamin D. 
We will be glad to send a trial-size can 
free to any physician requesting it. Mail this 
coupon with name and address. 


REASONS 


@ In convalescence, in malnutrition, in pregnancy and lactation—in all 
cases requiring extra nourishment without digestive strain —-Cocomalt 
mixed with milk is a valuable supplement to the diet. For Cocomale, 
prepared as directed 


1. renders milk so palatable that children adore it, and even finicky 
convalescents drink it eagerly. 


2. adds 70% more food energy to milk—increasing the protein con- 
tent 54%, the carbohydrate content 174%, the calcium content 34% and 
the phosphorus content 687%. 

3. is rich in Vitamin D, containing not less than 30 Steenbock (81 
U.S.P. revised) units per ounce, under license by Wisconsin University 
Alumni Research Foundation. 

4. is easily digested, quickly assimilated. 

5. is exceptionally high in food values, but comfortably low in price. 
Cocomalt comes in powder form, easy to mix with milk—HOT or COLD. 
Sold at grocery stores in ¥-lb. and 1-Ib. air-tight cans. Also available 
in 5-lb. cans for professional or hospital use. 


R. B. Davis Co., Dept. 33-N, Hoboken, N. J. 
Please send me a trial-size can of Cocomalt without charge. 
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PRUNOIDS 


NON-GRIPING, NON-HABIT FORMING. 
An ethical laxative with the taste advantage of candy medica- 
tion, but none of its drawbacks. 

Dose: 1 or 2 at night time 
OD PEACOCK SULTAN CO. 


4500 Parkview Pharmaceutical Chemists St. Louls, Mo. 


MAINTAIN MINERAL 
ALKALI BALANCE 


KALAK 


Hypertonic—Alkaline—Carbonated—Not Laxative 


The years of experience with physicians who have used 
Kalak show that the use of a formula containing calci- 
um, magnesium, sodium and potassium salts represents 
a correctly balanced solution. This is Kalak which, as 
such, aids in maintaining a balanced base reserve. 


How Alkaline Is Kalak ? 


One liter of Kalak requires more than 700 cc. N/10 
HC}! for neutralization of bases present as bicarbonates. 
Kalak is capable of neutralizing approximately three- 
quarters its volume of decinormal hydrochloric acid. 


KALAK WATER CO. OF NEW YORE. Inc. 
6 CHURCH STREET e NEW YORE CITY 
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High retention pos- 
sible with modern, 
scientific methods 
and equipment used 
in Heinz kitchens 


STRAINED 
CEREAL 


OST vegetables cooked 

and strained at home 
have a lower vitamin and min- 
eral retention than do Heinz 
Strained Foods. Impartial tests 
have proved this, over and 
over again. 


There are three reasons for this. 
(1) Heinz vegetables are hours- 
fresh from gardens when pre 
pared. (2) They are cooked in 
dry steam. (3) They are strained 


without ex- 
posure to vitamin-destroying 
air, then vacuum packed into 


enamel-lined tins. 


When you prescribe Heinz 
Strained Foods for infants or 
soft-diet cases, you are assured 
an abundant, always uniform 
retention of vitamin and 
mineral content, at any Y 


season of the year. 


Heinz Strained Foods include 9 varieties — Strained 
Vegetable Soup, Peas, Green Beans, Tomatoes, 
Carrots, Beets, Spinach, Prunes and Strained Cereal. 


Please Accept These 
NUTRITIONAL 
CHARTS 


Auseful reference manual of authen- 
ticated up-to-the-minute data con- 
cerning vitamin and mineral content 
of many types of food. The charts 
have been compiled under qualified 
scientific supervision. We shall be 
glad to mail you a copy of this useful 
manual on receipt of your request 
on your professional stationery. 
Address H. J. Heinz Company, Dept. 
JO112, Pittsburgh, Pa. 


HEINZ Strained Foods 


A Group of the 57 Varieties 
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Try PERALGA for pain-relief. It is the safe, botherless way, for Peralga 
is not narcotic and is taken by mouth. You can entrust it to the patient 
or to the attendant to use as it becomes necessary. § Quick relief 
follows the administration of Peralga because barbital prepares the 
way for amidopyrine, in a fused synergistic combination. Headache, 
migraine, dysmenorrhea, post-operative pain, traumatic pain, 
earache, toothache, the pain and discomfort of febrile diseases (and 
the fever, too) yield with impressive promptness to the sedative and 
analgesic effects of Peralga. It does not cause drowsiness; no re- 
spiratory or circulatory depression; no constipation. § Trial supply 
sent on request. Please use letterhead. § Schering & Glatz, Inc., 
113 West 18th Street, New York City. 


Supplied in tablets: in boxes of 6 and 12, and in bottles of 50, 100, 500. 
Also in powder. The dose is one or two tablets with water. 


FOR THE QUICK RELIEF OF PAIN 
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Irradiated Evaporated Milk 
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It is 
Characteristic 
of most babies 


with 


Mellin’s Food 


with 
Constipation 


Mellin’s Food—A Milk Modifier |} 


fed on milk properly modified 


that they are not troubled 


rh Mellin’'s Food Company, Boston, Mass. 
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Produced by an infusion of Wheat Flour, Wheat 

Bran and Malted Barley ad: d with Potassi 

Bicarbonate—consisting essentially of Maltose, 
xtrins, Proteins and Mineral Salts. 


Directions for using Mellin's 
Food are left entirely to the 
physician. 


Samples and literature sent 
to physicians upon request. 


WHOOPING COUGH 


The Paroxysmal Stage 


R Vapo-Cresolene (specially prepared cresols 
of coal tar)sedative, antiseptic, antispasmodic, 
penetrating. 

Vaporized at night to relieve the paroxysms 


at that time; the strength of the patient will 
be conserved. 


An inhalant of known dependability. In- 
troduced in 1879. 


Controls cough in bronch- pneumonia and 
bronchitis. Dyspnoea in spasmodic croup 
and bronchial asthma. 


wwe Write for special discount to 
dp physicians and informative 

Treatise, “Effective Inhalation 
Therapy. 
THE VAPO-CRESOLENE CQ. 
62 CORTLANDT STREET NEW YORK, N. Y. 


Address 


“Friendly Chats 


on 


Health and Living” 


The ever popular little volume, by 
Dr. Cyrus J. Gaddis, will be greatly 
appreciated by your friends as a 
gift, especially at holiday time. 


Attractive 
Appropriate 
Inspirational 


Single Copies, 50 Cents 
By the Dozen, $5.00 


American 


Osteopathic Association 
430 N. Michigan Ave., Chicago 
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CHARTS CAN’°’T EXPLAIN IT 


It takes personal observation in practice to evaluate prop- 
erly the good effects of Alka-Zane in systemic acidosis— 
threatened or actually present. 


The clinical thermometer will show how fever abates 
when Alka-Zane is an adjunct of the treatment in influenza 
and other febrile diseases. 


The pregnant woman will curtail her story of uneasiness 
and discomfort, when Alka-Zane is administered during 
the puerperium. 


Certain skin diseases will show a marked tendency to 
improve, when Alka-Zane supplements the treatment. 


Albumin will diminish in the urine when Alka-Zane is given 
in nephritis. 


These are just a few examples where Alka-Zane may prove 
of evident usefulness in the treatment of diseases in which 
acidosis is a complicating factor. 


Trial supply sent on request. Please use letterhead. 


ALKA-ZANE — for acidosis 


Alka-Zane is supplied in bottles containing 112 and 4 
ounces. The dose is one teaspoonful in a glass of water. 


Alka-Zane is an effervescent salt of the carbonates, 
phosphates and citrates of sodium, potassium, calcium 
and magnesium. It is free from lactates, sulphates 
and tartrates, and sodium chloride. A teaspoonful 
in a glass of water makes a zestful, refreshing drink. 


WILLIAM R. WARNER & CO., INC. 
113 West 18th Street New York City 
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For the Correction and Prevention of Sterility . . 


TRITICOL 


WRITE US FOR 
INFORMATION ON 
THESE PRODUCTS 


MUCI-FLAX plain. For 
ulcers, constipation, 
auto-intoxication. 


MUCI-FLAX Alkalinized 
(Sippy) for the treat- 
ment of peptic ulcer. 


DEXTRI-SOYA. Dex- 
trose, maltose, and soya, 
chocolate flavored. 


SODIUM MORRHU- 
ATE for obliterative 
therapy. 


FLAX-LAX. An _ ideal 
anti-constipant of whole 
flax seeds, chocolate 
coated. Supplied in five 
forms, one of which is 
suited to the exact needs 
of any patient; plain, 
with cascara, with milk 
of magnesia, with phe- 
nolphthalein, and with 
senna. 


Pharmaceutical Specialties Co. 
155 E. Ohio St., 


(Triticum vulgare) 


Pure, refined 
wheat germ oil 


HE acceptance of TRITICOL by the medical 

profession has been instantaneous. Literally, 
gailons have been prescribed in the first few days 
since its introduction. It is clear that physicians 
have been waiting for this extract of the vitamin E 
from wheat embryo. 


TRITICOL is a pure, refined oil, easily adminis- 
tered. 5 to 10 drops insure an optimum daily 
requirement for the correction of female sterility 
and the prevention of male sterility. It is harmless 
even in large doses; there is no evidence that over- 
dosage of vitamin E is accompanied by ill effects. 


Write for information on 


TRITICOL 


A leaflet has been prepared that discusses the rela- 
tion of TRITICOL to male sterility, female steril- 
ity, myasthenia gravis, anterior pituitary hormones, 
lowered basal metabolism, and constitutional mal- 
effects. A copy will be sent gladly to any recognized 
physician together with information on present 
sources of supply. 


Chicago, Ill. 


Superior 5101 
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Surgery of the Endocrine Glands” 


H. C. Watrace, D.O. 
Wichita, Kans. 


While the development of endocrinology into 
something of a science has occurred principally during 
the past thirty years, some observations were made as 
early as 1788 when Cowley fed pancreas to diabetics. 
In 1825 Parry described goiter, and in 1855 Addison 
delineated the symptoms of the disease which bears 
his name, while the latest, fully accepted hormone was 
isolated by Swingle from the adrenal cortex in 1930. 


Probably in no field of surgical practice has there 
been as much ruthless or harmful surgery as in the 
surgery of the glands of internal secretion. In the 
past this has been due chiefly to the fact that so little 
was known of the physiology of these glands and the 
close interdependence existing among them. We are 
now in the physiological era of surgery, and the sur- 
geon who fails to take into account the physiology of 
an organ as well as the pathology, and to consider 
carefully the probable remote results of a proposed 
surgical procedure, is not doing justice to his patient. 


The Thyroid.—This gland has been the chief ob- 
ject of attack for the past several years, and while 
many rather brilliant results have been obtained by 
thyroidectomy, it is now quite generally agreed that 
this operation has often been performed without suf- 
ficient reason, and a better distinction should be, and is 
being made, between those thyroid cases which are 
properly surgical and those which should have non- 
surgical treatment. 

The fact that 90 per cent of goiters occur in wom- 
en is ample evidence of the interrelation of this gland 
with the glandular system of the female, although 
there is also evidence of the relation to the testicle in 
cases occurring in the male. 


Embryonic rests of thyroid tissue can be demon- 
strated almost constantly in the ovary, and these some- 
times develop into well defined tumors of the ovary. 
We recently removed a rather firm dense tumor, the 
size of a lemon, from an ovary which, on pathological 
examination of two separate sections, showed noth- 
ing except thyroid tissue. The thyroid is also in close 
functional relation with the pituitary and thymus 


_ *Delivered before the Convention of the Texas Osteopathic Asso- 
ciation, Fort Worth, May 7, 1934 
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glands and these, as well as the ovary, must also be 
taken into account in considering the surgery of the 
thyroid. 


It is now pretty well established that endemic and 
adolescent goiter are due in part to a deficient iodine 
ration and are partly curable by providing the proper 
intake of iodine, preferably in foods supplying this 
element, which is necessary to the production of thy- 
roxin. Iodine is, however, probably of no value what- 
ever in the other types of goiter except as a prepara- 
tory treatment for surgery. Here it is of very great 
value. Its administration has done away with the 
necessity for the preliminary ligation of the superior 
thyroid arteries, as the results are practically the same. 
The maximum benefit from iodine (usually Lugol’s 
solution) is obtained in ten to fourteen days, at the 
end of which time thyroidectomy should be done. If 
continued longer, the beneficial effects are rapidly lost 
and subsequently cannot be obtained until after a long 
period of rest from the drug. It should, therefore, 
never be used in any case which requires surgical 
treatment except and until employed in preparation 
for operation, as otherwise the patient is robbed of its 
beneficial effects when it would be of greatest value. 


Which thyroid cases are surgical and which non- 
surgical? This is a much debated question, but there 
are a few rules which will usually guide us aright. 
As mentioned above, the purely endemic and adoles- 
cent types are practically always non-surgical. Prob- 
ably 70 per cent of the exophthalmic cases, especially 
in the earlier stages, are non-surgical. The overfunc- 
tion of the gland is usually the result of some burden 
thrown upon the organism which requires increased 
activity of the body mechanism. It is the function of 
the thyroid to produce a secretion which increases the 
irritability and activity of probably every cell in the 
body, as is evidenced by the increased metabolic rate. 
Hyperthyroidism is evidently the normal physiological 
response of the thyroid gland to meet a demand. The 
hyperfunction is entirely normal to the conditions 
present, just as the forty respirations a minute are 
normal in pneumonia, or the cardiac hypertrophy is 
normal to the conditions present in a valvular incom- 
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petency. Hyperthyroidism under such conditions is, 
therefore, a physiological compensation in harmony 
with the osteopathic principle that the human organ- 
ism, when free to respond to stimulation, will bring 
about its own normal reaction for the welfare of the 
organism as a whole. This increased burden may be 
the result of infection, severe nervous strain, lesions 
interfering with either the function of the gland itself 
or with metabolic or other processes in other parts 
of the body, or especially with the function of other 
related endocrine glands, or pathology in such glands. 
Recently we had a typical case of the exophthalmic 
type: pulse 120 to 150; marked, fine tremor; exoph- 
thalmos; basal rate, plus 64; and great loss of 
weight. Lugol’s solution was given preparatory to 
operation with not very satisfactory results, and we 
did a ligation of the superior thyroid arteries, hoping 
further to improve the patient’s condition before thy- 
roidectomy, but with very little improvement. This 
patient also had some large cystic ovaries, lacerations, 
metritis, etc. We finally decided that probably this 
pathology was of primary importance, and instead of 
performing the thyroidectomy, we corrected the pelvic 
pathology. Improvement was almost immediate and 
at present, a few months after operation, it appears 
likely that the hyperthyroid syndrome will entirely 
disappear with no surgery whatever to the thyroid 
itself. 


It is my opinion that thyroidectomy is necessary 
in most of the exophthalmic cases in which involu- 
tional changes have occurred to the point where the 
gland is quite nodular, but that the vast majority of 
cases treated prior to that stage can be successfully 
treated by rest in bed (which is absolutely essential), 
the removal of foci of infection and nervous strain, 
high caloric diet, and osteopathic treatment for re- 
laxation and the correction of lesions and proper 
treatment to the related endocrine glands. 


The types of goiter, above discussed, are due to 
hypertrophy or hyperplasia, but the other types are 
tumors of the thyroid gland and surgery is usually 
necessary for cure. Removal may not be necessary, 
except for appearance or relief from pressure symp- 
toms, in the benign types unless toxic symptoms de- 
velop, except in the case of fetal adenomata which 
should be removed after adolescence and before the 
age of twenty-five because of the great tendency to 
malignancy. About 3 per cent of all goiters are 
malignant and about 85 per cent of all malignant 
goiters arise from previous benign fetal adenomata. 


In the toxic adenoma, the onset of the toxic 
symptoms is much less severe and rapid as a rule than 
in the exophthalmic type, and the patient is often 
prone to delay surgical interference, but removal 
should be insisted upon before too great damage is 
done to the cardiovascular system. 


Many of the earlier dangers of thyroidectomy 
have been overcome. In one series, damage to the 
parathyroids causing tetany has occurred only fifteen 
times in 10,000 operations. If cases are selected for 
operation in which surgery is indicated, the results 
are good in 80 per cent and 95 per cent are able to 
return to work. Results are poor in 2 per cent and 
recurrence appears in 6 per cent. 


The success of thyroid surgery, therefore, is very 
largely a matter of surgical judgment, which must be 
largely the outgrowth of experience. As in surgery 
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of other parts, the technic of the operation itself is 
not so difficult, but results depend much more upon 
the surgical judgment in selection of cases, the proper 
procedure, preparation of the patient and the selection 
of time for operation and after care than upon the 
great speed or skill exercised at operation, provided, 
of course, that the technic is proper. In other words, 
many more failures are due to faulty judgment than 
to faulty technic. Even in technic, it is important 
that the osteopathic concept of surgery, which requires 
the conservation of function as well as structure and 
the minimum of trauma, be observed. It is important 
that each structure be properly replaced, avoiding for 
example the inclusion of glandular structure in fascia 
scar, and every precaution taken to prevent nervous 
reflexes and resulting neuroses, 


The Thymus.—This gland normally enlarges until 
puberty, and its persistence after this age prevents 
sex development. Recent observers think it may be a 
factor in the cause of myasthenia gravis. Surgical 
treatment is unsatisfactory and accompanied by a very 
high mortality. A persistent thymus is best treated 
by x-radiance and usually with a fair degree of suc- 
cess. 


The Testes ——Non-descended testicle should be 
recognized and treated early. Eunuchoidism often 
develops, frequently with the typical Froehlich syn- 
drome—the short, fat, asexual individual, with scant 
pubic hair, girdle obesity, tapering fingers, thin skin, 
etc. These cases should be operated on before ten 
years of age. After that age 90 per cent show absence 
of spermatozoa and some degree of eunuchoidism. 
There seems to be no satisfactory explanation for 
this definite lack of development in the abdomen or 
inguinal canal, but it is well known that descent into 
the scrotum is necessary for proper development. 
Experimentally in guinea pigs, when the testicle is 
placed into the abdomen, the structure begins to dis- 
organize in one week in 50 per cent of the cases and 
the germinal epithelium is gone in three weeks. 


The Pituitary or Hypophysis—Something of the 
importance of this gland is indicated by recent investi- 
gations which reveal that the gland has a double cir- 
culation. The three portions each have distinct and 
apparently separate functions. The pituitary dystro- 
phies vary greatly, from the characteristic Froehlich 
syndrome to the Simmonds’ cachexia and dwarfism. 
Tumors are the only indication for surgery. Dis- 
turbance of vision is usually the first symptom of 
tumor. Operation is now usually done by the trans- 
sphenoidal route rather than through the cranium, 
and the mortality has thus been reduced to about 7 
or 8 per cent. One-half the cases operated on recover 
vision and another 20 per cent are improved. X-ray 
treatment has been successful in some cases. 


The Pancreas.—Small ducts, in addition to the 
pancreatic duct, have recently been discovered which 
also empty into the duodenum. It is entirely proba- 
ble that other hormones are manufactured in the pan- 
creas as internal secretions, in addition to insulin, 
which later may change considerably the present ideas 
of pancreatic functions. Hyperfunction, evidently, 
does not occur, although only one-eighth of the pan- 
creatic tissue is necessary to maintain life. 


Pancreatic cysts constitute the most important 
surgical disease of the gland itself, but gall-bladder 
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disease has a very direct bearing in the production of 
pancreatic pathology and diabetes, especially in those 
past middle life. Infection may travel from the gall- 
bladder down to the common duct and up the pan- 
creatic duct to the pancreas, or possibly in some cases 
by metastasis through the blood or lymph channels. 
This is one of the serious complications of gall-bladder 
disease and a good reason for early surgical removal 
of a diseased gall-bladder. Another surgical aspect 
of disease of the pancreas in the past has been the 
danger of any surgical procedure to the patient with 
diabetes. Insulin has almost eliminated this danger 
and now diabetic patients can be operated on with 
about as great a degree of safety as other patients, 
especially when they have the advantage of post- 
operative osteopathic treatment. Recently we had an 
experience with a patient at the Southwestern Osteo- 
pathic Hospital which appears to us rather significant. 
A diabetic under treatment by osteopathic manipula- 
tion and insulin and with no change in diet began to 
have insulin shock after her evening dose of insulin. 
She was given orange juice and glucose sufficient to 
take care of the excess of insulin. Without design 
she was given osteopathic treatment about an hour 
later and again the symptoms of insulin shock re- 
curred. This was repeated purposely several times 
and with the same result each day, which appears to 
be explained only on the basis that the osteopathic 
treatment definitely brought about an increase in 
pancreatic function. ‘ 


The Ovary—Probably in the past more patients 
have been made chronic invalids by surgery to the 
ovaries than by any other surgical procedure. Thirty 
to forty years ago the ovary was blamed for almost 
every symptom of which the female complained, and 
fortunate indeed was the woman of that day if she 
escaped the prevailing mania for ovarectomy. Even 
today much improvement is to be desired in the prac- 
tice of pelvic surgery as commonly practiced. The 
ovary, even to a greater extent than the pancreas, has 
an abundance of reserve tissue. While the average 
woman will ovulate only two hundred and fifty to 
three hundred times during her menstrual life, the 
ovaries contain from 35,000 to 100,000 ova. The 
ovary secretes at least two important hormones, and 
not only the development of the pelvic organs, but 
also the menstrual life, the pregnancies and lactation 
are dependent upon these and other hormones. Much 
needless and harmful surgery—curettage, ovariotomy, 
and even hysterectomy—has been done for menstrual 
disturbances, especially menorrhagia. There is little 
possibility of benefit from surgery when the trouble 
is entirely due to faulty ovarian function or possibly 
an alteration of the kidney threshold for the elimina- 
tion of the sex hormone. Likewise, surgery is always 
harmful in young women suffering from dysmenor- 
rhea unless definitely due to mechanical obstruction or 
perhaps, occasionally, to infection and inflammation. 

The necessity for a careful examination and 
study of these patients cannot be overemphasized. 
The entire future of the young woman depends upon 
the proper diagnosis of her condition and the avoid- 
ance of surgery in those conditions which do not 
present definite surgical indications. 
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Endometriosis usually develops as a result of 
obstruction to the menstrual flow in a patient with 
patulous tubes, allowing the menstrual blood to regur- 
gitate into the peritoneal cavity, carrying with it 
epitheleal cells from the endometrium. As a result, 
“chocolate cysts” form. These contain parts of the 
uterine endometrium and at the time of menstruation 
become swollen and hemorrhagic and the walls grad- 
ually enlarge forming dense adhesions. Often these 
cases are a serious problem and many in early life 
must be castrated or given a castrating dose of x-ray. 

The Adrenal——Except for occasional tumors, 
these glands have no surgical aspect. 


The isolation of cortin was an important step in 
the understanding of adrenal function, but there is 
evidently much yet to be learned regarding these 
glands. It is doubtful what hormones, if any, are 
contained in adrenalin. 


The Parathyroids—These glands are of impor- 
tance surgically, principally because of their intimate 
relation to the thyroid and the possibility of injury 
during thyroidectomy. When removed or damaged 
sufficiently to produce hypofunction, a peculiar tetany 
develops along with softening of the teeth, cataract, 
decalcification of bone, etc., on account of the dis- 
turbance of calcium metabolism and the excessive 
excretion of calcium from the body. 


Glandular Extracts—Dr. Frank, of Mt. Sinai 
Hospital, makes the statement in Nelson’s Surgery 
that “Gland therapy is limited to insulin, para- 
thormone, thyroid and perhaps cortical adrenal and a 
very tentative use of female sex hormone.” 


Glandular extracts are not specific and, there- 
fore, the corresponding glands in other mammals can 
be used with effect in the human. It must be borne 
in mind, however, that comparatively little is yet 
known as to the effect of long continued use of any 
of these extracts. Doubtless, there are many yet 
unisolated hormones which may be carried also in 
these extracts. Those affecting calcium metabolism, 
for example, may have a definite affect in the pro- 
duction of arteriosclerosis and other senile changes. 
It is entirely possible, also, that early senile changes 
may occur as a result of long continued use of some 
of the pituitary hormones. 


Then there is the question as to what will happen 
to the functional activity of the gland whose secre- 
tions are continually supplied artificially. Several 
years ago pepsin was given to almost every one com- 
plaining of digestive disturbances. Yet how often do 
you hear pepsin prescribed now? It was soon 
learned that such artificial supply was the surest way 
to lessen the normal activity of the peptic glands of 
the patient. Might not this same thing happen to the 
glands of internal secretion if no natural demands are 
made upon them? It seems to me that the one defi- 
nite use for administration of glandular extracts is 
in cases where the hypofunction is due to removal 
of, or irreparable damage to, the involved gland. 
Artificial feeding unquestionably has its legitimate 
field in such cases, but as it is commonly practiced 
today, it is certainly overdone. 


Southwestern Osteopathic Sanitorium. 
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Fundamentals of Technic” 


J. A. Stinson, D.O. 
Chicago 


There is, has been, and perhaps always will be, 
a stern necessity for brevity, clarity and simplicity 
in discussion of osteopathic technic. All great truth 
is simple. Perhaps we have made this subject too 
complex, because of its importance and because of 
its many ramifications. 


For the teaching of students, for the exchange of 
ideas among practicing physicians, for publication in 
our literature, and for explanations to patients and 
other interested lay people, we must avoid all possible 
confusion about technic. 


Many of the older osteopathic physicians talked 
of a vertebra being “out” and of putting it “back in 
place.” Sometimes it seems, from the maze of con- 
flicting literature and discussion on the subject, that 
we might be better off if we had left it just that way. 


But this is not a teachable thing. While some 
few will simply struggle along, palpating enough backs 
to develop a “lesion sense” and developing a technic 
in much the same way, others never learn technic 
because of a lack of understanding as to just what it 
is all about. Many skilled operators do not stop to 
analyze exactly what they do, and seldom take the 
trouble to interpret precisely what they feel. It is a 
difficult thing at best. It is hard to describe the color 
red to an individual who has never had vision. And 
until that extra keen, tactual sense has been developed, 
it is impossible adequately to describe the feel of a 
lesion. Obviously, not much in the way of technic can 
be learned until one can find the lesion. 


A great forward step has been taken in the adop- 
tion of the report’ of the Committee for the Study 
of Nomenclature and Terminology of Osteopathic 
Technic. This Committee under the chairmanship of 
W. W. W. Pritchard has labored hard and long to 
reach an understandable language. Now that this 
work is finished, the teaching in our colleges, all liter- 
ature in our publications, and all state board examin- 
ations should be in the standard terminology; and in 
a very few years, we will all be able to understand 
each other when we talk technic. 


This paper is an attempt to put into easily under- 
standable language some of the fundamentals of tech- 
nic. No new ideas will be introduced, and no effort 
will be made to discuss the past and present ex- 
planations of manipulative adjustive procedures. 


We define an osteopathic joint lesion as a mal- 
adjustment of structure which perverts physiology, 
characterized by three things: (1) perceptible po- 
sitional change of bone, (2) various types of soft 
tissue tension (ligamentous, tendinous and muscular), 
and (3) altered mobility. All this we must cerrect 
by adjustment. 


The bony skeleton is the foundation of body 
structure. To this framework are attached the sup- 
ports of viscera, as well as the muscles and ligaments 
which maintain position and also permit active mo- 


*Delivesed before the 38th A.O.A. Convention, Wichita, 
Kans., 1934. 


tion. It must be obvious, then, that to correct mal- 
adjustments of structure, we must move bones. lf we 
are to overcome and correct the effect of a spinal 
lesion, we, of necessity, must move at least one ver- 
tebra. To accomplish this, we must know something 
of joint mechanics and, in particular, of spinal joint 
mechanics. 


We know that the bodies of the vertebrae and 
the intervertebral disc serve as weight-bearers while 
the articular facets serve to guide, direct and limit 
motion*. They (the facets) get into trouble when they 
have to carry weight, as we saw in the x-ray studies 
of sacral mechanics exhibited by E. R. Hoskins* at 
this A.O.A. convention}. We know that any joint 
does its best job of weight-bearing when it is “cen- 
tered” so that the “middle third” of the joint does most 
of the work. 


We have seen the end result of lesion pathology 
in fibrosis, diminished nutrition and eventually atrophy 
of all soft tissues. In the joint there is manifested 
the so-called atrophic arthritis, as a result of one part 
of a joint trying to do all the work. We have seen 
the formation of spurs or exostoses from one side of 
a joint having all the weight-bearing to do. We 
know, then, that this spinal joint must be “centered” 
—not only from side to side, but also from before 
backward. 


We know further, from a simple study* of joint 
mechanics, that the smaller and seemingly less im- 
portant functional movements of a joint serve as an 
intrinsic protective mechanism, aiding the larger move- 
ments by preventing damage from overuse, and from 
exaggerations of normal ranges of motion. For in- 
stance, the spine as a whole does not bend sideward 
(lateroflex) without a certain amount of rotation. 
While rotation is not considered as a major spinal 
motion, yet when it is interfered with, then there is a 
diminished amount of forward and backward bend- 
ing (flexion and extension). If these smaller mo- 
tions are lessened or destroyed, as we can easily de- 
termine by testing the joint for movement, then we 
have a basis for the choice of a corrective adjustment. 
If the spinal joint is locked in rotation, preventing it 
from extending, (or flexing) to its normal range, then 
we know we must unlock this rotation. The same is 
obviously true for lateroflexion and, of course, for 
combinations of the two. 


This altered mobility, then, with its possibilities 
for diagnostic purposes, is very valuable in affording 
us a choice of the most applicable technic, and also 
of a checkup, following an adjustment, to see whether 
we really have accomplished what we set out to do. 


Technic consists of determining the type of re- 
striction in a joint and then overcoming that restric- 
tion by proper adjustment. 

It is sound mechanics and good engineering, that 
if we are to move one object to or from another, then 
one of them must be at least relatively fixed. This is 
true of any two parts of the body. It is particularly 


tSee also article by Dr. Hoskins in this issue of Tue Jourwat. 
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true of two vertebrae, because unless we localize our 
application of force, we will send stress up and down 
the spine. We cannot afford diffusion of force. 


Since this is a somewhat dangerous procedure, 
we must strive for exact control of one vertebra, 
while we move the other one to or from it. This is 
the great fundamental of technic, the so-called “fixed 
point” principle—hold one and move the other. It is 
found as an underlying basis for all of Dr. Still’s 
osseous technic. It has the virtue of exactness. It is 
a definite localization. It affords an opportunity for 
the holding fingers to “sense” the amount and direc- 
tion of force necessary for correction. It has an ad- 
ditional value in that when we hold one, we have an 
opportunity to feel the adjustment take place. 


Now it seems relatively easy, when we think of 
one vertebra as being too far back or too far to one 
side, to apply force to correct this condition. But 
when we think of one being too far toward the front, 
the problem is not so simple. In the case of the 
direct bilateral forward slip, as in the anterior fifth 
lumbar which we saw on Dr. Hoskins’ slides, it is a 
matter of holding the sacrum and lifting the entire 
spine back upon it, in order to get the fifth lumbar 
back into position. The same is true of the anterior 
upper dorsals, where we can fix the most posterior 
one and lift or pull the others back to this fixed point. 


When we think of the one sided lesion, however, 
_ we have been prone to consider one side as posterior 
and just applying force to push this side forward. 
Like the student whose slogan was “pop and pray,” 
we find, unfortunately, that not much change for the 
better takes place in the patient. Clinically, we know 
that a much more desirable effect is produced if we 
unlock the anterior side of the lesion. (For if one 
side is posterior, the other must be anterior.) 


It is a little hard to explain the mechanics of it, 
but it is possible to move the posterior side without 
restoring mobility to the locked anterior facet. When 
adjustment is made to the posterior side, the locked 
anterior facet must move, yet it may not become un- 
locked but simply carry the vertebrae immediately 
above or below with it, resulting in a different lesion. 
It is relatively easy to see that this front side of the 
vertebra is the more important from the lesion stand- 
point, for the ganglia of the autonomic nervous sys- 
tem are buried behind the pleural and peritoneal tissue 
close up to the sides of the bodies of the vertebrae. 
Their location is such that there is all the chance in 
the world for them to be affected by soft tissue pres- 
sures from intervertebral subluxations. In the acute 
lesion they may be chemically disturbed by the les- 
sened alkalinity which occurs in the inflammatory 
stage. In the chronic lesion their nutrition can easily 
be disturbed by the lessened fluid content of fibrous 
tissue under tension. 


It is claimed that all body processes are under the 
control of the autonomic nervous system. Every single 
cell in the body, to be functionally healthy, is de- 
pendent on adequate and uninterrupted flow of nerve 
impulses from this system. The cells of all glands 
must receive impulses from secretomotor fibers. Nor- 
mal nerve impulses to all viscera over vasomotor fibers 
are necessary for normal metabolism. All somatic 
structure, likewise, depends upon adequate trophic 
innervation from this system. 


TECHNIC—STINSON 165 

It is my opinion that, traced to their source, all 
disease processes are primarily disorders of the au- 
tonomic nervous system. One of the world’s foremost 
physiological chemists has stated that the chemistry 
of the blood is under control of the nervous system. 


It seems logical, then, to direct our therapeutic 
effort toward the control of all life processes. It is 
more in keeping with the scientific approach to any 
problem of disease. We should try to reach the gen- 
eral manager—not futilely attempt an approach by 
way of an office boy. We find plenty of reasons then, 
for directing our adjustment towards the anterior side 
of the intervertebral lesion. 


This matter of the choice of technic, of deter- 
mining the effect of the anterior side of the lesion, 
has been in the minds of the more experienced oper- 
ators for a long time. But it should be more than just 
a matter of opinion, more than just clinical observa- 
tion. We should be able to offer some basis in scien- 
tific findings, for a definite choice of technics of ad- 
justment. 


There is at the present time in the Scientific 
Crime Detection Laboratory of Northwestern Univer- 
sity in Chicago, a machine which automatically reg- 
isters rate, rhythm and amplitude of pulse, (blood 
pressure) and respiratory rate. Its correct name is 
the Keeler Polygraph, but the newspapers have called 
it the “lie detector.” It is an ingenious piece of appa- 
ratus. Accurate to within one-half of 1 per cent, it 
can be used very rapidly, and being a purely automatic 
process, it reduces to a minimum the possibility of 
human error. 


This matter of possible human error is a serious 
one. Considerable work has been done in an attempt 
to verify the effect of adjustment by using the various 
laboratory procedures. Clinical evidence is being ac- 
cumulated in the osteopathic institutions, checking 
temperature, pulse, blood pressure, white and red cell 
count, kidney and bowel elimination, etc., before and 
after adjustive procedures. The weight of numbers 
of these observations will be very valuable. 


But to stand as research, the methods used must 
be free as far as possible from human error, such as 
might occur in laboratory findings. The use of the 
electrocardiograph will be very valuable for cardiac 
patients, even though this method is slow and will 
require considerable expense and time to build up any 
volume of evidence. 


It is the plan of the A. T. Still Research Institute 
to use the polygraph extensively to determine the 
effects of adjustment by various types of technic. So, 
in addition to what we have found from experience 
and deduced from clinical results, we could have the 
automatically written records of one hundred patients 
who had been treated with a certain type of technic. 
And one hundred further records of the use of a 
different type of technic. We could have absolute 
findings that a certain choice of technic was right, for 
we would have the cardiovascular response of the 
individual patient to the chosen type of technic. 


In time we would be able to offer positive, sci- 
entifically exact records that would tell in what posi- 
tion to place a patient, whether face down, face up, 
sitting up or on the side, and what type or technic 
was the most effective; which technics were stimu- 
latory and which were inhibitory; just how, when, 
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and how often to treat a patient for a given condition. 
If we think of angina pectoris patients, for instance, it 
will be seen that it is highly advisable to be able to 
choose an exact technic for the best results. 

This thing of just saying “treat them osteopathic- 
ally” is just as bad as saying “give the patient medi- 
cine,” but without designating whether in pill, powder 
or liquid form, and not telling whether by the grain 
or drop, once an hour or once a week. 

It would seem that for teaching purposes, for 
the exchange of ideas among practitioners, and for our 
literature, we should be able to say positively just 
what kind of technic, how much and how often to treat 
a patient. And more than that, to offer something be- 
sides our opinion for a choice of technic. 

SUMMARY 

Osteopathic manipulative technic is an art—the 
art of adjustive therapeutics. Part of osteopathic 
technic consists of applying adjustive procedures to 
overcome the osteopathic joint lesion, which we have 
already explained as a maladjustment of structure 
perverting physiology and characterized by three 
things: (1) perceptible positional change of bone, (2) 
— soft tissue tensions, and (3) altered mo- 

Since the bony skeleton is the foundation of struc- 
ture, it is obvious that we must move bones in order 
to accomplish adjustment. 

A study of joint mechanics reveals two important 
factors: (1) joints do their best work when they are 
“centered” so that the “middle third” of the joint 
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does most of the work, (2) the lesser movements 
(rotation, lateroflexion) are intrinsic protective 
mechanisms. When locked or altered in any way, they 
interfere with the greater or major movements of the 
joint. This gives us the basis for a choice of ap- 
plicable technic, and a test to determine how success- 
ful we have been in adjusting lesions. 

To change the relationship of any two bones, it 
is necessary to “fix” one and move the other. 


The anterior (front) side of the intervertebral 
lesion is the more important, because of its effect on 
the autonomic nervous system, and therefore adjus- 
tive procedures must be directed toward changing 
the anterior side. 


17 N. State St. 
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Socialized Medicine* 


ARTHUR GrEoRGE CHAPPELL, D.O. 
Jacksonville, Fla. 


The term, “socialized medicine,” is a relative 
one. In this paper we will consider it as meaning 
any phase in the system of medical economy that is 
in opposition to, or in competition with, private 
practice. 


Many of us for years have stood in horror of 
the grim specter of state medicine, totally uncon- 
scious of the fact that it has been with us in this 
country for a long time. I do not mean the absolute 
type that we find in Russia. I do mean the relative 
type that we have had in this country for years. Let 
us enumerate some of the types of practice that may 
be classed as state medicine. 


Supported by Federal funds (supplied by public 
taxation) we quickly call to mind: ( a) various govern- 
ment hospitals throughout the nation, (b) veterans’ 
hospitals and treating units, (c) medical care of work- 
ers in such organizations as the C.W.A., (d) care for 
the indigent under the F.E.R.A., and (e) maintenance 
of medical care in the different permanent army 
stations, not only for the soldiers but for their fam- 
ilies and dependents. 

Supported by state and local taxation we have 
state, county and municipal welfare groups. In some 
of our state universities we have student health 
services, types of community medicine, supported in 
part or in whole by state funds. We must not forget 


*Delivered before the 38th A.O.A. Convention, Wichita, Kans., 1934. 


to mention the almost free tuition to medical stu- 
dents in many of our state medical schools. 

Since contract practice, or the group purchase 
plan, is in competition with private practice, we 
must place it in the category of social medicine, 
according to the definition given above. The com- 
pany doctor who works under contract for an in- 
dustrial corporation comes under this head. The 
practice of medicine by insurance companies in their 
voluntary health insurance programs, periodic ex- 
aminations, etc., falls to some extent in the class of 
contract practice. So does the Canadian municipal 
doctor who receives a salary for his services to the 
community, obtained by direct taxation. This, of 
course, is state medicine. 

We cannot properly leave this item of group 
purchase without considering a most pernicious 
form of medical practice, that of the so-called medi- 
cal guilds. Members of these societies pay regular 
dues and are thereby entitled to medical and surgi- 
cal care at greatly reduced rates. Their excuse for 
existence is a claim of mass production, rapid turn- 
over, with reduced fees made possible by the amount 
of services rendered. This type of organization has 
almost destroyed individual private practice in Cuba. 
We have dozens of these societies throughout our 
country today. They are a menace to private 
practice. 

The statistics published by the Committee on 


Journal A.O.A. 
December, 1934 
Costs of Medical Care are a distinct contribution to 
the study of medical economics. The publicity given 
the Committee’s studies has thrown the spotlight 
of public and political observation upon the incomes 
of physicians and upon the charges for their services. 
For instance, Publication No. 12, entitled “A Survey 
of the Medical Facilities of San Joaquin County, 
California,” contains the statement of per capita cost 
of $36.09 for medical service. This is an average of 
$10.00 above other private practice per capita costs 
published. This $10.00 each for 100,000 people 
means that their county paid a million dollars a 
year more than they should have paid if medical 
costs in similar communities were right. It may be 
coincidence only, but in California a bill was intro- 
duced last year asking for a state survey of costs of 
medical care. 


Such an investigation might call to the atten- 
tion of the people that the “municipal doctor” sys- 
tem in Canada, a rather pure type of state medicine, 
provides a complete medical service for a per capita 
cost of $4.25. 


Under the “municipal doctor” system in rural 
Saskatchewan, we find a real estate tax levy which 
produces a salary of $4,000 a year to the physician. 
He may assess additional fees for certain work, 
which brings him an average of $1,500 additional. 
His expenses average but $700 a year, leaving a net 
annual income of $4,800. He takes care of a com- 
munity of about 3,000 population. In the year ob- 
served, thirty-two patients were sent “outside” for 
specialists and hospital care at a cost to the patients 
of $3,300. Taking into consideration this outside ex- 
penditure, together with drugs and medicines, 
nurses’ costs in homes, etc., the actual per capita 
cost for the year surveyed was $4.25, or not more 
than $20.00 per family. 


Let us next consider the “company doctor” 
type as reported from the Homestake Mining Com- 
pany in the town of Lead, South Dakota. This type 
of care falls more under the class of community 
medicine. We find reported a per capita cost of 
complete medical service of $14.88. The average net 
income for physicians in the company employ is 


$5,280. 


Another example of “company doctor,” or of 
community medicine, is that evidenced at Roanoke 
Rapids, North Carolina. Here we have employees 
of five mills contributing 25c a week each, for the 
maintenance of the system. The per capita cost is 
$20.10 and the average net annual income of the 
physician is $8,400. Further study of the system 
shows that it saves the community 29 per cent on 
medical service. 


A New York corporation is cited in that to pro- 
vide complete medical service for its 15,000 workers 
and their dependents, making a total of 41,121 work- 
ers and dependents to whom the service was available, 
the Endicott Johnson Corporation, spent in 1928 
nearly $900,000, a per capita of $21.81. Under their 
system the average annual salary for their twenty- 
eight physicians was $5,757. 

The public is largely interested in the problem 
of state medicine from the angle of per capita cost. 
Therefore, let us consider our data thus far. We 
note, under almost pure state medicine, a per capita 
of $4.25, while under three examples of community 
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medicine it ranges from $14.00 to $22.00. Under 
ny practice in Franklin County, Vermont, it is 
1.20. 


A survey of the Metropolitan Life Insurance 
Company covering its employees and families, a 
potential field of 120,000 persons scattered through- 
out the United States, but chiefly residing in urban 
areas, presented a per capita cost of $25.25 for com- 
plete medical service. 


It would appear, then, that the closer we get to 
state medicine the better the layman’s pocketbook 
is treated. 


There is a definite point of difference to the physi- 
cians, however, and it is a factor in medical economics. 
Invariably, the community doctor sees more cases per 
capita, or perhaps I should say, the rate of sickness 
incidence is considerably increased. The doctor’s net 
— is perhaps the same then, but he works harder 

or it. 


For instance, study of the compulsory health in- 
surance plan as used in several European countries 
shows the following: (a) mortality rates have not 
decreased, (b) average number of illnesses has in- 
creased, (c) “compensation neuroses” have developed, 
in large part directly attributable to a desire for bene- 
fits by the insured. 


Another point of difference lies in that the income 
figures of private physicians who surpass their fellow 
practitioners in ability and skill are greatly increased 
over those of unusual skill who work under the con- 
tract plan. 


This means that the group purchase, or commu- 
nity, or state medicine plan probably tends to stifle the 
urge in the physician, because he will not be paid in 
proportion to his efforts, skill or ability. 


Having discussed state medicine in its relation to 
medical economics, let us view its effect on osteopathic 
economics. 


Let us see whether, and to what extent, osteopathy 
participates in whatever benefits may be offered by 
those forms of state medicine in actual operation 
around us. 


There are approximately twenty allopathic physi- 
cians to one of the osteopathic school. We might argue 
that we should then expect to hold that proportion of 
places in the different previously outlined phases of 
state and social medicine. This is not the case. Per- 
sistent work on the part of our Public Relations Com- 
mittee has succeeded in opening the way for recogni- 
tion in the F.E.R.A. and to a slight extent in the Vet- 
erans’ Bureau. Persistent work by the Department of 
Public Affairs has gained some ground in the direction 
ama recognition in industrial and insurance 

elds. 


We are proud of these evidences of progress, but 
the fight has been a hard, uphill one. In spite of some 
advance, our position is still most unsatisfactory. 


In so far as state medicine has already appeared 
in this country, the osteopathic profession has received 
some recognition, but, as is true of any school of prac- 
tice, on the whole it has not benefited. Years of splen- 
did activity on the part of A.O.A. committees has not 
brought our ratio up to the desired one to twenty. Nor 
have we reason to expect that we will ever be wel- 
comed with open arms into participation in these 
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branches of medical activity, so long as their admin- 
istration is in the hands of the M.D. 


This being true, the osteopathic profession is, and 
must continue to be, opposed to state medicine. This 
must be a national, state, county, and local association 
policy. Unless we are allowed participation therein, 
we must fight against any and every new form of state 
medicine that appears on the horizon. We must fight 
as associations, and we must fight as individuals. We 
must fight alone as one profession, and we must ally 
ourselves with other professional groups that are like- 
wise opposed to state medicine. We must make new 
friends for our stand. 


Should we oppose state medicine simply because 
it means eventual legislative strangulation to our pro- 
fession? That sounds very selfish. Any activity based 
upon a purely selfish motive is usually sure of eventual 
failure. What other reason have we for our opposi- 
tion? 


I believe we have an excellent one. That is 
that state medicine, when and if it becomes universal, 
will mot react to the best interests of the people them- 
selves. 


Patients, when ill, like to seek out the physician 
they believe best able to take care of them. If they 
become dissatisfied, they like to have the privilege of 
changing to another doctor. Such freedom of selec- 
tion is only possible under the regime of the private 
practicing physician. 


If these things are true, why will the people pass 
laws creating still more forms of state medicine? 


Because the laws are made by people who are not 
sick and who do not feel in need of a doctor at the 
time. Also because the majority of the people have 
very little to say in the passage of our laws. They are 
put upon the law books by active minorities, groups 
that have an axe to grind. 


I am not an authority on government. I know 
very little of socialism and its several modifications by 
which many governments of today are controlled. But 
it does appear that our present trend is toward some 
such modified form. If this is true, our chances of 
progressively increased state medicine in this country 
are increasing daily. 


If, then, our fight is destined to result in defeat, it 
would appear that we should prepare ourselves to fit 
into the plan of the future. What do I mean by this? 
I mean that we should prepare ourselves to serve under 
the new regime on an equal basis with all other physi- 
cians of the other schools of practice. 


Such preparation means that we must educate the 
public to recognize the fact that we are properly qual- 
ified. We must have equal privileges and recognition 
under our state practice acts. And, last but not least, 
we must see to it that we, as individual physicians, are 
actually qualified as we claim to be. Although our 
patients may not lack faith and confidence in us, they 
do look upon us as practicing a limited form of medi- 
cine. There is not going to, be a place in the scheme of 
tomorrow’s state medicine for limited practitioners. 
There will be a place for the specialist. We, as 
osteopathic physicians, will not fit in that classification, 
because we treat the ailments of the human body and 
directly compete with the allopath in general practice. 


If we have a place in the future practice of medi- 
cine in this country, it will be because the public 
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wants us to have it. We must convince them that we 
can qualify as fully competent community type doc- 
tors. Don’t misunderstand me. I do not mean that we 
should try to qualify as efficient pill pushers. I do 
mean that the public should be sold on the idea that 
we can, with our system of therapy as taught in our 
schools, take care of the various afflictions of the 
human body just as skillfully as can the allopath. We 
must acquaint the public at large with the fact that 
osteopathy is a complete system of medicine and not a 
part of it. There are but few afflictions of the human 
body that do not respond to osteopathic treatment, and 
we must so convince our public. 


We are today classed, rather generally, as one of 
the sectarian groups of practitioners of medicine. The 
allopaths call us one of the cults. In many of our 
states we are so limited by law as to lend color to the 
assertion. 


Louis S. Reed, Ph.D.,’ in discussing the control 
of the healing cults, says: “There are two ways of 
dealing with the problem constituted by the existence 
of unqualified medical sectarians. The first involves 
striking at the cults by removing the causes which 
send people to them. The second involves the legal 
suppression of unqualified practitioners. Past experi- 
ence seems to indicate that the first method, being the 
more fundamental, is in the long run the simpler and 
more effective.” 


What does he mean by “striking at the cults by 
removing the causes which send people to them?” 


In answer to this question, I offer the following 
further quotation from his book: “. . . Some if not all 
the present-day sects flourish because their methods of 
treatment are useful in some conditions and because 
the medical profession has been slow to make use of 
these methods of treatment. Increased use by the 
medical profession of physical therapy and psycho- 
therapy will do more, perhaps, than any one other 
thing to eradicate sectarianism. In the present case 
and in the future, if medical cults are to be suppressed, 
the medical profession must avoid intolerance and be 
ready to take over from the cults whatever of their 
ideas or practices are of value” (p. 120). 


“Viewing the whole affair in retrospect, it appears 
that the medical profession has displayed some intol- 
erance or inertia in this matter. There are, it is true, 
mitigating circumstances—the lack of educational qual- 
ifications of the early osteopaths, their commercialism, 
their irregularity. Nevertheless, it would seem that 
doctors of medicine might have made more thorough 
investigation of the potentialities of osteopathic treat- 
ment. Many physicians regard osteopathic manipula- 
tion as a form of massage, and consequently as having 
the benefits and limitations of this therapeutic agent. 
It is quite probable that if in the past physicians had 
given more adequate recognition to massage as a thera- 
peutic agent and had made greater use of it, the osteo- 
pathic sect would not now possess its present impor- 
tance” (p. 27). 


“If much can be said against the sects, some- 
thing can be said for them. Some of the sects have 
served by their mere existence to call attention to 
certain deficiencies in the medical practice of their 
day and to bring about correction. It is difficult 
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to conceive of more absurd doctrines than the 
homeopathic theories of like cures like and the infin- 
itesimal dose. Yet now that homeopathy is past and 
gone, we understand that it flourished because it 
constituted a reaction from the excessive drugging 
then current, and that its existence served to cause 
regular medicine to scrutinize its pharmacology and 
to temper the severity of its doses. In the same 
manner, the present study reveals that Christian 
Science is in part the fruit of the medical profes- 
sion’s inattention to the ills of the mind and to the 
neglect of psychotherapy, while osteopathy to a 
certain extent is the price paid for the medical pro- 
fession’s slowness to employ that useful therapeutic 
agent, massage.” (p. 3). 

It appears to me that these statements of 
Reed’s properly reflect the attitude of the allopath 
for the past few years. There has unquestionably 
been a trend toward osteopathy. 


We have books in our medical libraries written 
by allopaths on orthopedics, posture studies, back- 
ache, visceral reflexes, etc., that are really osteo- 
pathic texts. 


They even go so far as to use illustrations bor- 
rowed from books by our own doctors. What then 
is happening? They are teaching osteopathy under 
another name, that of regular medicine. 


It may be pretty primitive osteopathy today, 
but with their immense financial resources and with 
the brilliance of their research workers, it will be 
pretty good osteopathy tomorrow. 


Remember, as soon as the homeopath was 
whipped and absorbed, they began developing and 
practicing his form of therapy, for we must admit 
that most forms of vaccine and serum therapy are 
in accordance with the similia similibus curantur of 
the Hahnemann school. 


In this future day, what chance will we have 
to compete with the osteopathy practicing allopath 
in a state where by law the osteopathic physician 
is hopelessly shackled by legiskative limitations? 


Also, what chance will we have to obtain rec- 
ognition under the advanced developments of state 
medicine if we are so legally handicappefl today 
that we cannot enjoy today’s privileges under state 
medicine as already in actuality? 


I am sure, then, that in our preparation to serve 
under the new regime, we must now obtain equal 
privilege and recognition under our state practice 
acts. 


I said that we must educate the public; that 
we must have equal privileges of practice, and that 
we must see to it that we, as individual physicians, 
are actually qualified as we claim to be. Our first 
step was salesmanship, selling ourselves to the 
public. Our second step was the obtaining of “pro- 
tective legislation.” Our third one is “education.” 
I should also say “ability,” because this is the off- 
spring of education. 


Unless we have the ability to make good, all 
the rest is worthless, and we are doomed to failure. 
We cannot bluff our way through these impending 
struggles of the next few years. We must be able 
to deliver the real goods. 


This means that our schools must do their part. 
It means that we must continually study our text- 
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books and original scientific articles in our publi- 
cations. We must keep abreast with advances in 
other branches of the healing art. We must faith- 
fully attend review courses of instruction whenever 
possible. A new system of postgraduate instruc- 
tion is rapidly taking form in our colleges. We 
must take advantage of opportunities along this 
line. 


By way of summarization, may I say that I 
have attempted to sketch the different types and 
phases of state or socialized medicine that have 
come under our observation, and have discussed 
their present effect upon our physicians. I have 
shown that we must be opposed to its encroach- 
ments, and outlined the basis of our opposition, 
while recognizing that such opposition to the 
socialization of medicine is probably destined to 
failure. 


It is evident then that we must plan to work 
under conditions of relative socialized medicine in 
future years. Our efforts will meet allopathic op- 
position from every direction. 


Therefore, in closing, I must appeal to the 
members of our profession that we, as individuals, 
as well as a collective unit in the American Osteo- 
pathic Association, strive to the best of our ability 
to continue the system of private practice and at 
the same time prepare ourselves all along the line 
for that day when we may be forced to operate 
under state medicine or be frozen out of the thera- 
peutic field. 


461 St. James Building. 


The Intent of the Osteopathic 
Educational Program* 


Epcar O. Hoven, D.O. 
Philadelphia 


Three score years ago Andrew Taylor Still first 
gave voice to a belief that the human body should be 
viewed as analogous to a machine and that, given 
structural normality, it possesses its own curative 
powers. Explication of just what that conception of 
body congrsity entailed involved years of analytical 
fermulation. We may well picture the founder’s 
musings, questionings and convictions as years wore 
on. From his earliest utterances, and the first expo- 
sitional treatment of his subject, may be dated the 
beginning of osteopathic education. 

The intent of the earliest osteopathic educational 
program was the exposition of these essential 
thoughts to friends and to disciples and then, with 
the founding of an actual school, their projection into 
a curriculum fashioned to include those immediate 
subjects of consequence to a_structuro-functional 
rationale of health and disease. Whatever inclination 
we may feel to give full consideration to first intents, 
yet, without regard for chronological consideration of 
amplifications and refinements, with no evaluation of 
policies along the way, we leap the vale of years to 
face the facts of today’s educational effort, to the end 
~ * Delivered before the Educational Convocation arranged by the 


Bureau of Professional Education and Colleges at the A.O.A. Conven- 
tion, Wichita, Kans., 1934. 


170 


of fuller appreciation and deeper understanding on 
the part of our constituency. 


The discussion of an educational program can be 
most satisfactorily approached by first stating its main 
objectives and then analyzing the components enter- 
ing into their complete attainment. This method 
should demand our attention today, for fixed objec- 
tives were not always established in the past, so that 
the tone of osteopathic training lost much of the 
directness and value it might otherwise have had. 


As a basis for discussing osteopathic education, 
we will set down the definite objectives conceived by 
the colleges: 


(1) To matriculate only those students deemed 
worthy of the high calling of our profession. (2) To 
prepare young men and women to become physicians. 
(3) To train students directly and specifically to be 
osteopathic physicians. (4) To insure cultural and 
ethical development as well as professional training. 
(5) To increase and extend the scope of laboratory 
and clinical instruction. (6) To advance the range of 
hospital teaching. (7) To qualify students to pass all 
state board examinations. (8) To maintain an ade- 
quate student health service to insure fitness for a 
vigorous professional life. (9) To secure capital and 
endowment for the satisfaction of all educational and 
administrative needs. (10) To subscribe to general 
educational advances. (11) To promote ethical pub- 
lic relations which will be a credit to the institution 
and to the profession. (12) To contribute to the 
development of the profession and of the science of 
osteopathy. (13) To refine all processes incidental 
to educational administration. 


The scope of these objectives indicates that we 
have responsibilities beyond the mere teaching of 
philosophy and manipulative therapy. Our program 
must take cognizance of all these if our products are 
to measure up to the standards we ideally set for our 
profession. We will proceed to analyze the essentials 
of each point enumerated. 


1. Student Selectivity —In the main, our objec- 
tives concern the individuals after entrance into one of 
our institutions. But some thought must be given to the 
attainment of the objectives, must be modified by the 
student’s intent or objective as he conceives it, his 
cultural background, previous training, suitability and 
aptitude, and his desirability from our standpoint. Our 
educational program must fail, in part, if we do not 
recognize that not all our students are studying with 
the same interests, purposes and objectives, and that 
some of their objectives may not coincide with our 
own ideas. From a survey of the students coming to 
one of our colleges last year, its faculty committee on 
admissions lists the following categories: 


(a) Those who have had personal experience 
with the advantages of osteopathic care, or who have 
seen its results in family or friends. The classes in 
the early days were composed largely of this type. 


(b) Those who have had no experience with 
osteopathy and who have not investigated very deeply 
into it, but who wish a professional career and have 
had osteopathy suggested as a not-overcrowded pro- 
fession. 


(Osteopathic education of the past was planned 
largely on the assumption that those entering fell 
into one of these two categories. Both will accept 
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therapeutic success as sufficient proof of underlying 
principles and will ask for no further substantiation, 
These are the two classes which we have set down in 
the past as being “sold” on osteopathy. With them 
the teaching problem remains relatively easy, but the 
attainment of worthwhile objectives doubtful. ) 


(c) Those who may have had no personal expe- 
rience with osteopathy so far as therapy is concerned, 
but who have investigated its principles and to whom 
these principles seem scientific and logical. 


(These are on middle ground. They have no deep 
convictions concerning osteopathy’s worth, nor are they 
antagonistic. They merely have certain ideas concern- 
ing the scientific content of the system and want them 
substantiated and elaborated. ) 


(d) Those who have planned a medical career, 
but who, for one reason or another have been unable 
to gain entrance to an allopathic school. 


(The larger allopathic schools today can choose 
those acceptable to them and reject those they do not 
want. Each year many who have planned to take the 
medical course are denied entrance to these colleges, 
Also in this class are those who cannot or will not 
undergo the long training necessary for the M.D. 
degree. Many of these people today are turning to 
osteopathy as a second choice. Some such come to us 
with little or no knowledge of osteopathy and with 
varying degrees of antagonism engendered by allo- 
pathic associations. Some are rather open-minded and 
are willing to be shown. Few in this class will accept 
recitations of therapeutic successes, in lieu of scien- 
tifically presented facts backed by at least a fair 
degree of experimentation, as verification. ) 


(e) Those who plan to practice internal medi- 
cation by the back door of an osteopathic degree and 
license. They have practically no interest in osteo- 
pathic principles or practice, nor will much interest 
be aroused along such lines. 


(f{) Those who wish to practice surgery and 
who see in the osteopathic school the shortest possible 
route to the realization of this ambition. 


(g) Those who have not the remotest idea of 
why they are studying osteopathy except that the 
family or family physician thought it the proper 
thing to do. 


It is apparent that a comprehensive and satis- 
factory educational program cannot be predicated on 
the basis that all students have the same intent on 
entering the study of osteopathy, but to be success- 
ful in all objectives it must contemplate an approach 
to all classes of students. Not only are there clear- 
cut cases of prospective students falling into one of 
the above classes, but there must necessarily be over- 
lapping and many combinations of reasons for entering 
the osteopathic field. 


2. To Prepare Men and Women to Become Phy- 
sicians.—The intent, in this connection, is so evident 
that it scarcely seems to call for elaboration. It con- 
veys the fundamental purpose for which any school 
is established for the training of physicians to care for 
the sick. This thought must be kept in mind if we 
are to avoid the error of assuming that our first pur- 
pose is to advance a particular philosophy. The phi- 
losophy of osteopathy should color and modify all the 
teaching in our colleges, but it should not cloud the 
larger objective of the training of a physician to meet 


Journal A.O.A. 
December, 1934 
all demands which may be placed upon him. As a 
profession, we have steadfastly held that osteopathy 
is a complete system of the healing art and there- 
fore, as a school, its teachings must include general as 
well as special enlightenment to pupils. 


There has been a constant struggle to fit the cur- 
riculum of the allopathic school to the changing medi- 
cal needs of the nation. Just so, the curriculum of 
the osteopathic school has been shaped to the needs of 
the practitioners in the field in the light of scientific 
gains and advances. It is to be admitted that the train- 
ing of osteopathic physicians closely resembles in sub- 
ject matter that of doctors of medicine and that in 
the face of advancing currents of osteopathic and 
medical thought, further adaptations and modifications 
may be expected. A seasoned state of flexibility of 
mind is more to be desired from osteopathic educators 
than sharp or arbitrary disposition to carry on with 
what we have. It is the opinion of the author that 
just as long as the major objective of allopathic and 
osteopathic education is to turn out physicians, in the 
truest sense of that word, just so long will it be 
imperative that each school accept that which is tried 
and proved in the other. It is not news to any 
of us that allopathic literature today contains much 
that is basically osteopathic in interpretation. Of 
course this is not called osteopathy, but is slowly 
becoming incorporated into allopathic thought. In the 
medical educational program, this incorporation of 
things which we recognize as basically osteopathic 
will be brought about to enable their own students to 
reach this first objective. The osteopathic school 
today is far ahead of any other in the matter of 
approach to this major objective, and we will do well 
to realize that we have as the basic elements of our 
system the very fundamentals which the other schools 
will come to investigate and to recognize as truths. 


3. To Train Students Directly and Specifically 
to Be Osteopathic Physicians —We have attempted to 
establish the fact that in our schools we seek to train 
physicians to meet every condition that a physician 
might be called upon to meet and not simply to 
advance a philosophy. We are equally quick to state 
that with an accepted departure from what may be 
called fundamentalism in our teaching, there has not 
been the slightest evidence of a weakening of the 
osteopathic concept anywhere along the line. If any- 
thing, the inclusion of much of wider medical knowl- 
edge in the curricula of our schools, has but served 
to credit the place of osteopathic philosophy and 
therapeutics in the general scheme and program of the 
training of a physician. The trend away from funda- 
mentalism a few years ago was frankly disturbing to 
many in the osteopathic circle. Although listening to 
entreaties for a strong and liberalized program from 
numerous divisions of our organization, particularly 
those interested in legislative fights, the responsible 
educational heads of our institutions did not capitu- 
late at the cost of our basic teachings. Indeed, there 
is ample evidence of fuller resolves and augmented 
measures enforced in connection with the presentment 
of our distinctive subjects. There is not a recognized 
school but that conceives for the student earliest and 
fullest possible regard for fundamentals. The tone, 
the color, the warmth, the light of osteopathic philos- 
ophy and method is constantly portrayed, reflected 
and blended in sensible measure into the detailed sub- 
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ject matter which the student has presented to him or 
with which he occupies himself. Never has there even 
been a suggestion of intentional slight, berating refer- 
ence or untoward comparison expressed from the plat- 
form of our institutions to undergraduate students. No 
finer citation of subscription to, and respect for, our 
cardinal heritages can be conceived. The only chal- 
lenging and compelling allusion is that to the need for 
further proofs and expositions of our claims. On this 
aspect we will elaborate later in connection with 
another objective. 


4. To Insure Cultural and Ethical Development 
of Students —We will have you understand, too, that 
our educational institutions, while making advances 
in their pedagogical pursuits, fully realize the part the 
humanities play in the training of students and in the 
moulding of character. That “education without char- 
acter is valueless” we were told by Benjamin Franklin. 
We are conscious of the evils resulting from the sacri- 
fice of everything to produce mere students or techni- 
cians, if you please, and are hopefully striving to 
insure for them joy and keenness of mind in the dis- 
charge of the serious and intense work of their train- 
ing. In a word, then, the character building responsi- 
bility of our institutions has become a vital process 
of education. We must strive to educate the student 
both for his life work and for living a life rich in 
intellectual satisfactions and in service to his fel- 
lowmen. 


5. To Increase and Extend the Scope of Labora- 
tory and Clinical Instruction—Time was when in- 
structors were wont to appear on the platforms 
of our colleges to express, in didactic fashion, to fairly 
large classes, certain technical offerings from their 
range of experience. The student was privileged to 
go to the laboratory or the clinic where he might 
employ the precepts of his instructors as best he 
could, if facilities and equipment would permit, with- 
out due supervision and regulation. The rise from this 
low order program of teaching to preconceived, coér- 
dinated and supervised management of these impor- 
tant phases of preparing the student for actual prac- 
tice has been gradual but quite positive. Indeed, in 
these respects, osteopathic education has made its 
greatest advances during the last decade. A major 
portion of the student’s time is spent in practical ex- 
perimentation and in clinical work, Classes are divided 
into sections, and small groups receive the benefit of 
instruction from men whose life work majors around 
their particular subjects. Every hour of the curriculum 
is calculated; its needs anticipated; methods, dis- 
sected; results, analyzed for future guidance. Such 
things as improvising, substituting, pinch-hitting or 
cancelling are unknown quantities in our institutions. 
The spirit, the tone and the morale of students and 
instructors alike in such a heroic program become 
compelling interests. 


The hospital and outpatient departments associ- 
ated with the colleges have enlarged their scopes and 
activities to proportions commensurate with all basic 
needs for the training of physicians. Outliving early 
claims and unfortunate exaggerations, wide experience 
and a certain critical and even self-critical attitude on 
the part of administrators, have brought our institu- 
tions to a place of respectable estate even in the eyes 
of critical appraisers. With time and capital and the 
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same fixity of purpose our colleges will grow and 
develop to even higher planes and affluence. 


6. To Advance the Range of Hospital Teach- 
ing.—A decided deterrent to the spread of osteopathy 
as a complete system of the healing art, with unquali- 
fied standing uniformly in all states of the union, 1s the 
lack of numbers of osteopathic hospitals which can 
qualify as teaching units for the training of interns. 
With minimal preliminary standards determined for 
our institutions, this embarrassment on the far end of 
our training program stands to restrict the standing of 
osteopathic physicians, universally, as duly qualified 
products of accepted foundation and training for prac- 
tice in general or in any of its special subdivisions. 
Since our schools are in a position to place only a 
limited number of their graduates into internships, 
they have an added trust and responsibility of provid- 
ing all reasonable opportunities for hospital instruction 
to students while still pursuing undergraduate studies. 
Previously, hospitals were largely considered as pri- 
vate enterprises wherein by courtesy students were 
privileged to attend clinical operations at stated hours, 
as well as being assigned to clerkships for limited 
periods during the senior year. More recently this 
has given way to calculated and supervised instruc- 
tion in various phases of hospital procedures. In addi- 
tion to serving as subinterns for extended periods, 
small sections of studerits receive systematic instruc- 
tion daily and routinely, in the form of presentation 
clinics, ward walks, bedside technic, minor surgery 
and special arts and technics. Hospital teaching ap- 
pointments for the benefit of the student are being 
made with the same care and consideration incident to 
college placements. Conferences, the case method of 
teaching, personal contact between instructors and stu- 
dents, small group instruction, independent work and 
student fellowships, seminars and similar schemes, 
have become the practices of hospital undergraduate 
training instead of reliance on didactic lectures, pas- 
sive demonstration and amphitheater clinics. Affiliation 
with other special hospitals has been effected by some 
of the colleges, thereby insuring additional facilities 
and abundant instruction for our students in such sub- 
jects as contagious diseases, nervous and mental dis- 
eases, and obstetrics. In one instance, a hospital is the 
recipient of state funds to defray costs due to admis- 
sion of free and part-pay patients. Such cases are ex- 
cellent subjects for student and intern training. 


7. To Qualify Students to Pass State Board 
Examinations.—If it is admissible that an indication 
of the quality of osteopathic education is afforded by 
the comparative success of osteopathic and other appli- 
cants for licensure in the examinations given by the 
composite boards of the various states, it should be 
conceded that the comparison is illogical in the face 
of different standards and of the controversial philoso- 
phies of the two schools of practice. Arbitrarily, we 
would have independent boards throughout the coun- 
try to evaluate the worth and effectiveness of osteo- 
pathic training. Actually a nonosteopathic yardstick, 
fairly calibrated or not as the case may be, is laid 
down to measure osteopathic education. Whether or 
not we respect it, we do not escape critical rating in 
terms of this gauge. Sensibly, the American Associa- 
tion of Osteopathic Examining Boards recommended 
to the Associated Colleges the inclusion of thorough 
review courses in the curriculum of the senior year, 
the passing of which shall be a prerequisite for gradu- 
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ation. In an already overcrowded program of instruc- 
tion, fulfillment of this provision is a diffieult task. 
Something must consequently give way. It should not 
be the proportion of clinical and bedside instruction. 
If anything, these considerations call for additions 
and increases. The buckling must happen at the other 
end of the line. Preliminary standards will have to be 
raised so that a place is made at the beginning cor- 
responding to the hours of state board preparation, to 
allow for the necessary “push-back” and adjustment 
of subjects in proper sequence. 


8. To Insure Fitness for a Vigorous Professional 
Life.—In training students for a useful and happy 
career with high ideals and cultivated minds, it is the 
business of osteopathic education to determine the 
physical fitness of its matriculants and then to main- 
tain a supervised attendance upon its accepted stu- 
dents through their training. All of us will agree in 
the main to the wisdom of rejecting, obviously, unfit 
candidates for so exacting a calling as that confront- 
ing the average osteopathic physician. Having been 
adjudged fit, the student is entitled to a reasonable 
program of health attendance during the time of his 
stay in the institution. Nor are most of us apt to for- 
get some experiences had by us during our college days 
with respect to our own condition. We have heard it 
said that a clinic patient could get the very best of 
attention but that the student was “out of luck” 
because everybody was too busy to give treatment to 
students. Student health services have been estab- 
lished in some of our schools in recent years with 
quite satisfactory results. The colleges provide offi- 
cial osteopathic physicians to students. They have 
definite hours for consultation, and direct for students 
such services as may be necessary. Beds are main- 
tained in the affiliated hospitals for the care of stu- 
dents requiring hospitalization in ordinary illnesses. 
Some idea of the extent of such a program may be 
had by inspection of a report of the work done for 
students in a full academic year in one of our insti- 
tutions : 


Number of treatments— 


2,229 

Number of Dressings .................-.. 417 
Number of Hospital Cases ............ 52 
Number of Hospital Bays ............ 375 
Number of Students Referred to 

Special Departments .................... 323 


9. To Secure Capital and Endowment for the 
Satisfaction of All Educational and Administrative 
Needs.—We are privileged to refer to the Philadel- 
phia College. Our ambition was to establish and 
maintain facilities and equipment commensurate with 
those usual in educational institutions. Had we been 
content with our lot of ten years ago, we would still 
be paying bills in improvised and impoverished quar- 
ters. As it is, the budget last year approximated 
$300,000.00 while the expectancy for the current year 
is that the revenues will be considerably increased. An 
aroused and properly inspired profession across coun- 
try can multiply its estates and holdings in the next 
few years if it will; but in lethargy and apathy and in 
consideration of but individual interests, it can ill 
expect to expand its holdings and otherwise to prosper. 

Louis S. Reed, Ph.D., in his treatise’, has this 
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to say about the outlook for osteopathic schools: “It 
is impossible to make medical education of the pres- 
ent day pay its way. The equipment needed is so 
large, the facilities of instruction so expensive, that the 
fees which students pay go only a short way towards 
meeting the costs involved. As a result, but a half 
dozen of the medical colleges of the country even 
approximate being self-supporting; practically all 
have incomes from government appropriations, pri- 
vate endowments, or from the universities with which 
they are affiliated. In 1926-27, of a total of $11,- 
308,800 expended by 63 medical colleges, but $4,057,- 
304 came from students’ fees. The osteopathic schools 
are not so situated; they are crippled for lack of 
funds. True, several of the schools have received 
gifts of buildings or money to pay for buildings, but 
such gifts have not been sizable except in the case 
of the Philadelphia college which in 1929 raised 
slightly over $1,000,000 to pay for a new school and 
hospital building. The Chicago college has some 
endowment (ét is not known how much) ; the Kirks- 
ville school has an endowment of $50,000. With these 
exceptions, it appears that none of the osteopathic 
colleges is endowed, and each is able to give only the 
amount and quantity of instruction which its students 
can pay for. This lack of endowment is a serious 
limiting factor. The further advance of osteopathic 
education is largely dependent upon the degree to 
which osteopathic schools gain the favor of wealthy 
people.” (p. 22) 

10. To Subscribe to General Educational Ad- 
vances.—Osteopathic education has made creditable 
advances during its relatively brief period of exist- 
ence. Indications of the raising of standards are to be 
noted in the increases from two-year to three-year 
courses and then to a four-year requirement. The 
entrance requirements have been made to keep sen- 
sible pace with the ability of the institutions to main- 
tain reasonable numbers of students necessary for 
their operation. The preliminary standard of a four- 
year high school course stands at this time as the 
determined minimum for a recognized osteopathic 
college to maintain. The Los Angeles college has, for 
a number of years, exacted a one-year college require- 
ment after the high school course and prior to admis- 
sion to professional study. The Philadelphia college 
this fall puts into effect a similar, one college year 
entrance requirement. This movement is a voluntary 
one and indicates the ability of that institution to 
cope with conditions, financially, in event of any 
serious reduction in numbers of students as a result 
of the restrictive measure. 


The question of the desirability of, or need for, a 
higher preliminary requirement is both moot and rife. 
Always the local position of any college, particularly 
its financial condition, must be taken into considera- 
tion. Reference to capital and endowment needs has 
been made clearly above. However, it is well known 
to all of us that our present determined four-year 
high school standard is viewed as below par or sub- 
standard for the professions in general. It is further 
quite plain that the ability of our profession in several 
states to obtain legislation permitting a fuller scope of 
practice, is partly dependent upon their willingness to 
subscribe to higher preliminary educational qualifica- 
tions. And even provisions for two-year college pro- 
grams did not get bills by in some of our states dur- 
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ing the past year. On the whole, there is widespread 
demand from the field that our colleges raise their 
preliminary standards. The colleges take the stand 
that this must be done advisedly and not in barter for 
possible legislative concession. 


11. To Promote Ethical Public Relations Which 
Will Be a Credit to the Institution and to the Pro- 
fession.—Undoubtedly it has been conceived for years 
that our colleges should acquaint the public in all 
proper ways with the theories, values and attainments 
of our school of the healing art. Your speaker, living 
in the great medical center, the city of Philadelphia, 
sees to it that his institutions, college and hospital 
both, come to public attention through the medium of 
the press with treatment corresponding to that ac- 
corded the other larger institutions. And the medium 
of the radio has afforded an unusually direct oppor- 
tunity for the expression. Let us refer again to our 
trenchant appraiser, Louis S. Reed’, who has this to 
say on the subject: “There now exists a tremendous 
unsatisfied demand on the part of the public for health 
information. Ais an indication of this demand, it only 
needs to be mentioned that when recently a professor 
in one of the country’s leading medical schools gave a 
series of talks over a nationwide radio hookup, on the 
history of medical knowledge, he received between 
6,000 and 9,000 requests weekly, from people other 
than physicians, for copies of his talks. He received 
approximately 500 letters for each minute he was on 
the air. Osteopathy, chiropractic, and Christian Science 
have known all too well how to inform the public of 
their ideas and doctrines. The medical profession, the 
writer believes, would do both itself and the public a 
service if it exploited to a greater extent the oppor- 
tunities available to it through schools, colleges, radio 
stations, newspapers, etc., to give the laity fuller infor- 
mation concerning the human body, greater knowledge 
concerning the science and art of medicine.” (p. 120) 


In exposition of this objective in general, per- 
mit me to cite the remark of the holder of a high 
executive position, at the time of our million-dollar 
building campaign in Philadelphia in 1929: “You really 
conducted a two million dollar enterprise. One mil- 
lion can be well charged up against publicity.” 


12. To Contribute to the Development of the Pro- 
fession and of the Science of Osteopathy.—The aim of 
our general educational program should be to develop 
in students and physicians sound methods and habits 
of study and to arouse an interest in the fundamental 
problems of osteopathy which will equip them to con- 
tinue their own self-education throughout their pro- 
fessional life. 


The essential efforts of our schools in the caption 
noted above will be recognized as (a) postgraduate 
courses, and (b) research programs. We prefer to 
treat these important considerations in a single cate- 
gory because of their closely associated relationship 
in aims and purposes. 


The greatest conceivable need of our profession, 
aside from capital and endowment funds for our 
institutions, which subject will stand reiteration on 
any occasion, takes the form of opportunity of gradu- 
ates in the field to pursue advanced work, to broaden 
their training, to receive the benefits of instruction 
in newer ideas and more recent methods. This 
bespeaks, of course, a need for the establishment of 
postgraduate courses, graduate schools if you please, 
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internships in hospitals, courses for specialists, the 
creation of fellowships and opportunities for pro- 
ductive research. 


It is obvious, at this time, that the established 
schools offer the greatest hope for initiating pro- 
grams along these lines. They are, logically, the cen- 
ters in which all the newer theories and methods 
should be under active discussion, investigation and 
exemplification. It is axiomatic that high type stu- 
dents and practitioners will seek such centers for the 
benefit of contact with this newer or advanced knowl- 
edge during brief or extended periods, according to 
the circumstances in each case. 


The call for postgraduate opportunities has regis- 
tered itself upon the minds of our national executives. 
The Trustees of the A.O.A. have instituted a survey 
of needs through the medium of the Department of 
Professional Affairs, with plans of organization or 
initial operation to be worked out and submitted. The 
undergraduate colleges have been asked to cOoperate 
and to attempt such programs as may appear to offer 
merit. In this instance it is proper to mention the 
Philadelphia College as having drafted and put. into 
effect during the past year a plan of basic year gradu- 
ate courses. In effect, there were 30 graduate students 
in the college pursuing full year science or clinical 
courses. Several of these have been afforded the 
encouragement of fellowships provided from segre- 
gated resources of the institution. 


It is next proposed to offer brief intensive courses 
arranged to give a maximum amount of clinical 
instruction over a short period of time. Suitably 
qualified physicians in the field of practice will be 
selected to enjoy the benefits of these opportunities. 
We must set up the machinery for the making of spe- 
cialists ‘in fact’ rather than ‘in name’ as a result of 
mere touches and smatterings. Systematic review and 
polyclinic courses have been offered by several of our 
colleges during the past few years. 


Similarly to the mind and intent of higher educa- 
tional programs in many universities, fellowships 
should serve as the basis and the stimulus for all 
osteopathic science and research study. Our profes- 
sion sorely needs to have properly qualified young 
men and women engaged in this type of work. Ordi- 
narily, there would be apparent such indefinite reward 
for it, that unless young physicians were encouraged 
to undertake such work under the support of fellow- 
ships, and with the stimulus of scientific investigation 
in connection with presumptive careers, they would 
turn naturally to the immediately gainful pursuits of 
general or special practice and thus away from the 
highest and noblest endeavor within the privilege of 
minds trained to the osteopathic concept; viz., investi- 
gation of, and research into, the obviously unexplored 
realms of osteopathic premise and consideration. 


Our present colleges, hospitals and clinics are pos- 
sessed of appointments, facilities, equipment, supplies 
and records lying all too cold and inert—for want of 
capital, energy and man power; for need of minds in 
the training to devote time to these ends, to ferret out 
things and particularly to give expression to them. It 
seems to us that our schools must set about to devise 
ways and means, over and above the undergraduate 
program, to lead our people into fields of investigation 
and into interests commensurate with the aims and 
ends of other educational and intellectual endeavors. 
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We must at least set about to pave the way to pre- 
pare ourselves for the coming decades. A research 
program that asks for capital, thousands or even mil- 
lions of dollars, for erecting buildings without much 
idea of what problems are to be worked on, or without 
due consideration of workers and their qualifications, 
offers nothing but a maze of vain hope in behalf of 
a worthy cause. The faculties, the staffs, the organized 
bodies of our profession in general should be enter- 
prisingly engaged forthwith so as to be ready, when 
capital is at hand and buildings are erected with equip- 
ment on the shelves, to move in with their minds and 
their capacities to carry right on and not just to begin 
something—anything, 


Your matriculant, in this age where science has 
far outdistanced politics, ethics and the like, from the 
beginning assumes a “take-nothing-for-granted” bear- 
ing and is prone to measure osteopathy by forces and 
influences of material factors. Our organization must 
equip itself to maintain its scientific self-respect. A 
ceaseless, effortful activity from this time on, in terms 
of actual initiations and engagements must be the 
order of the day. The very word “research” has been 
desecrated and burned out in its hopeless employment 
to stress the need for action. We believe that the pres- 
ent enterprising inclination manifested by our college 
groups to assume an agency in this important realm 
will bear fruit of surprising proportion, and that we 
may expect to hear of some real attainments in due 
time. 


13. To Refine All Processes Incidental to Educa- 
tional Administration.—It is impossible to give ex- 
pression in an accounting of this kind to the super- 
numerary aims and efforts connected with the admin- 
istration of an educational unit. The very nature of 
necessary contacts and correspondence with state 
departments of education, legislative bodies, medical 
authorities, municipal, state and federal bureaus, and 
other agencies interested in problems of health and 
education, bespeaks an important office connected 
with our field of operation. The matriculation of 
prospective students in itself is also a major objective 
of any college. Our osteopathic schools are con- 
fronted with particular needs in this category. The 
selection of a class for the next year becomes at once 
the problem of the entire year. The record systems 
of our institutions, open as they should be for inspec- 
tion by properly interested authorities, become the 
center of continuous demand and care. With limited 
financial backing and capital, the security and rep- 
utable standing of our institutions is obviously a major 
objective. There must be no impeachment of osteo- 
pathic character even in its business and commercial 
phases. The public, in its ever increasing scope of 
interest, must have its questions answered with all 
possible dispatch and in dignified manner. Our col- 
leges share with the Central office no small part of 
the function of supplying the public with information 
concerning our school of practice and its values. In 
similar vein, members of the profession are furnished 
with fullest possible information on all issues and 
all possible courtesies are accorded to them by our 
schools. Faculty members and even groups give will- 
ingly and unsparingly of their knowledge and time. 


All in all our teaching institutions have become 
strong instruments of expression of osteopathic 
worth. As long as they continue purposely and ef- 
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fectually to carry out these many duties and trusts, 
osteopathy as a distinctive school of healing stands to 
project its teachings in accepted fashion down 
through the ages and so to perpetuity. 

SUMMARY 

To recapitulate, our educational objectives require 
a program of cautious selection of students for admis- 
sion to our colleges. 

The standard curricula of our schools have been 
drafted to insure the turning out of well-rounded 
physicians. In its broadened aspect, regard for fun- 
damental teachings has been strengthened rather than 
diminished. 

The newer program of training students has 
removed all suggestion of evangelism from _ its 
methods. 
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The colleges have squared their teaching pro- 
grams in conformity to actual practice as carried on 
by unimpeachable leaders in the field and in the light 
of sagacity and experience. 

The approaches to osteopathic research problems 
must be on a broader scale than simply “proving that 
we are right.” They must allow for the development 
of research minds that will not be hampered by pre- 
conceived notions or dogmas. 

Our whole educational program countenances a 
leavening process conceived to induce intellectual, 
cultural and scientific refinements. 

The state of osteopathic education today may be 
characterized as sound, buoyant and duly propitious. 


48th and Spruce Sts. 


The Development of Posture and Its Importance 


IV 


The Lumbar Spine 


E. R. Hoskins, D. O. 
Chicago 


[This is the fourth in a series of articles on posture pre- 
sented for the purpose of stimulating thought rather than of 
ouemtery to set up rigid rules or classification of findings. 
—fduor 

In utero the position of the spine of the fetus is 
one of almost complete anterior flexion. During the 
trip through the birth canal, the fetal spine is sub- 
jected to forces not yet experienced. This may be con- 
siderable if abnormal presentation or prolonged labor 
are factors, and certainly may become tremendous if 
instrumentation is necessary. The change from a long 
sweeping curve, in which the cervical, dorsal and lum- 
bar regions are but groups partaking in a common 
arc, to almost a straight line—the nearest to a straight 
line that is ever attained normally—is forced on the 
fetal spine in a very short time. The ability of the 
spine to withstand this sudden change is evidence of 
its unusual flexibility at this time of life. On the other 
hand, in difficult labors, the forces exerted sometimes 
are greater than the maximum flexibility allowed, re- 
sulting in birth injuries later diagnosed as congenital 
deformities. 


The growth of the infant is partly influenced by 
the use of its arms and legs. The mass inertia of the 
trunk and spine compel development of limb muscles 
to accomplish movement of the body as a whole. The 
development of limb muscles is followed by the de- 
velopment of trunk muscles to resist and thereby con- 
trol limb movement. But the masses involved do not 
develop spinal curves to any great extent. When 
the limb muscles have developed sufficiently to try 
movements of the whole body, such movements are 
not graceful because the trunk is found to be too 
heavy for the extremities to manage effectively. 


The next development is crawling. In this ma- 


neuver, the pull of gravity on the body weight tends 
to produce a long sagging curve of the spine from the 
shoulder girdle to the pelvis. The muscles of respira- 
tion in doing their work, and the relative mechanical 
resistance to flexibility of the thoracic cage, help to 


overcome the pull of gravity in the thoracic region of 
the spine, but do not protect the lumbar region. This 
anterior pull on the lumbar part of the spine, how- 
ever, is the best possible preparation for carrying 
weight when the child assumes the upright position. 


With the assumption of the upright position, a 
new system of constantly changing balanced leverages 
must be developed. There are three major classifica- 
tions of these leverages: (1) those concerned with 
maintaining the body in the erect position; (2) those 
additional balancing forces which allow locomotion ; 
(3) those additional balancing forces which enable 
the body to oppose outside mechanical force, i.e., work 
of any sort such as pushing and picking up objects. 
All three leverages are the result of, and develop in 
proportion to, the demands made on them and should 
be able to do their work synchronously. 


The maintenance of the body in a relative state 
of rest in the upright position, is accomplished by a 
complicated series of balanced forces, with, ideally, 
each factor under minimum stress. Each component 
factor, as represented by a group of muscles for a 
particular function, is influenced, proportionately, by 
the algebraic sums of mass and leverage of all the 
body structures above and below it. 


We may, for convenience of study, divide the 
body into horizontal sections. We must realize“that 
the section under question is under the influence of 
those above and below it and also under the influence 
of the units making up this particular section. A 
fascinating section of the body for consideration is 
that which takes in the lumbar part of the spine. It 
is fully realized that there are, of necessity, as many 
justifiable, varied opinions about the methods and 
opportunities for work of the lumbar spine as there 
are different methods of attack. 

A line of thought that seems worthy of consid- 
eration is that resulting from studies made from stand- 
ing radiographs having some common basis of fact, 
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such as a vertical plane containing the center of grav- 
ity of the body. The external malleoli were chosen 
as convenient parts of the body to place, routinely, in 
such a plane when taking standing radiographs. There 
is authority’ for believing that this plane contains the 
central line of gravity in normally balanced bodies. 
It cannot be expected to contain, however, the center 
of gravity of each region of the body. It does con- 
tain, however, the summation of changing forces 
above, below and within the lumbar spine, and this is 
located at the lumbosacral joint. It is good mechani- 
cal practice to have the superimposed weight of the 
body directly over the lumbosacral joint in the plane 
containing the central line of gravity, or a short lever 
arm distance from this line. Any deviation from this 
point of support must increase the work done to the 
amount of the product of the weight multiplied by the 
lever arm distance of the center of mass weight from 
the lumbosacral joint. To balance or reduce this, 
either the lumbosacral joint must change its position 
or the weight must be shifted. 


The structural inherent resistance of the lumbo- 
sacral joint to great flexibility limits, somewhat, its 
ability to change its position, so that there usually 
results a combination of movement or a compromise 
is effected. Compromises are always “give and take” 
propositions and the “give and take” in the lumbar 
spine, in response to inefficient carrying of weight, 
may become complicated. 


One method which is often easily and quickly 
accomplished is that of altering the normal curvature 
of the lumbar spine. If the line of gravity falls pos- 
terior to the lumbosacral articulation, the upper part 
of the lumbar spine attempts to go toward it. This ac- 
centuates the lumbar curve and forces a greater pro- 
portion of weight-bearing on the arthrodial facets be- 
cause of their posterior location. It may force them to 
become fulcrums, and often takes most of the com- 
pression load away from the lumbar vertebral bodies 
and their intervening discs. These facet structures 
are not designed for such loads and cannot always 
adapt themselves to stresses of this nature. Hyper- 
trophy tending to increase their weight-bearing pos- 
sibilities is sometimes obtained at the expense of their 
normal flexibility. Other essential functions of the 
arthrodial processes such as the maintenance of the 
integrity of the intervertebral foramina must, of neces- 
sity, be disturbed and this may be followed by radicular 
symptomatology. 

The amount of weight of an individual is not 
quickly changed normally, radio advertising to the 
contrary notwithstanding! Its lever arm possibilities 
can be changed by altering its relation to the central 
line of gravity. This requires new habit formation 
to overcome old habits of carriage, which have become 
established, sometimes, for many years. Habits are 
things of repetition and until the new habit is per- 
sistent enough to become a fixed habit, the older one 
will resist change. When it is desired that numbers 
of men be kept in as near physical perfection as pos- 
sible, as in armies, “setting-up exercises” are used. 
These are not monthly or weekly occasions, but are 
made a part of the daily routine of the soldier’s life 
just as long as he is a soldier. 


Postural changes, without doubt, have a definite 
psychic influence. An individual who carries himself 


1. Morris’ Human Angee: Edited by C. M. Jackson, Ed. 9, 
P. Blakiston’s Son & Co., Philadelphia, 1933, p. 280. 
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well, knows it and knows that all who see him recog- 
nize this fact, even though it be subconsciously, and 
admire him for it. No one can be blamed for enjoy- 
ing merited admiration. But this effect seems trivial 
in its relative importance to the influence on the spine 
itself. The decrease in, work required of the spine 
and its supports decreases the opportunity of fatigue. 
Many structures are dependent on the normal spine 
for their normal function. The influence on seg- 
mental nerve innervation of arthrodial facet articular 
surfaces are not an exception in the case of lumbar 
vertebrae to the almost axiomatic Head’s law*. The 
effects of more efficient weight support are too great 
to be explained any other way than by its effects on 
the nervous system through the spine. 


17 N. State St. 


2. Pottenger, Francis Marion: Symptoms of Visceral Disease. 
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On Writing Osteopathic Definitions* 


Georce M. McCote, D.O. 
Great Falls, Mont. 


If we are to speak and write clearly on the subject 
of the osteopathic lesion, it is necessary that we have 
as a basis an understanding of the early history of 
osteopathy. It is my purpose, here, to review the be- 
ginnings of osteopathy and to present a set of work- 
able definitions. Unless otherwise indicated, the page 
numbers given at the end of quotations refer to E. R. 
Booth’s “History of Osteopathy.”* 

Andrew Taylor Still, the founder of osteopathy, 
after examining the Greek words osteon, bone, and 
pathos, suffering, coined and adopted the word “oste- 
opathy.” 

The term “osteopathy,” therefore, is chosen to 
designate a new development in the science of medi- 
cine, 


John E. Rogers? writes as follows: “Dr. Still 
adopted the word ‘osteopathy’ because he believed it 
was a suitable term to associate with his teaching, 
that upon the structural integrity of the body, especial- 
ly its supporting tissues, depends the proper function 
of that body.” 


In this connection John A. MacDonald* says, 
“Famous names of things down the ages have identi- 
fied things but only rarely has such a name described 
the thing.” 


The first college of osteopathy was established in 
1892; and in 1894 it was rechartered by the State of 
Missouri, “ . to improve our present system of 
surgery, obstetrics, and treatment of diseases generally, 
and place the same on a more rational and scientific 
basis, and to impart information to the medical profes- 
sion, and to grant and confer such honors and degrees 
as are usually granted and conferred by reputable 
medical colleges. ...” (80) 


It is evident that Dr. Still, at the very inception 


” 


*Revision of paper delivered before the 38th A.O.A. Convention, 
Wichita, Kans., 1934. Material was taken from the author’s manu- 


script of a “Textbook of the Osteopathic Lesion,” now in the course 
of preparation. 
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of osteopathy, considered that he was founding a new 
and improved system of medicine. 

Vermont was the first state to recognize the prac- 
tice legally (1896) with a law which read: “It shall 
be lawful for the graduates and holders of diplomas 
from the American School of Osteopathy at Kirks- 
ville, Missouri, a regularly chartered school under the 
laws of Missouri, to practice their art of healing in 
the State of Vermont.” (108) 


It is important to note here that this, the first law 
ever enacted for the practice of osteopathy, implied 
the right to practice as taught by the school. 


Missouri was the second state to pass a law recog- 
nizing the practice. In March, 1897, an act was passed 
in which it was definitely stated that this science was 
“the system, method, or science of treating diseases 
of the human body, commonly known as osteopathy, 
and as taught and practiced by the American School of 
Osteopathy of Kirksville, Missouri, ...” (104) 


This second law went further than the inference 
in the first, and definitely authorized the practice as 
taught by the school. 


The licensing clause in the Missouri law was as 
follows: “Any person having a diploma regularly is- 
sued by the American School of Osteopathy, of Kirks- 
ville, Missouri, or any other legally chartered and regu- 
larly conducted school of Osteopathy . . . shall be 
authorized to treat diseases of the human body ac- 
cording to such system...” (104) 


Thus we see that the present day movement to 
pass laws to legalize the practice of osteopathy as 
taught in our colleges is in line with first principles. 


The Law Reference Library* gives the following 
definition of the practice of medicine: “Generally and 
historically, the practice of medicine means the exer- 
cise of any of the healing arts.” Statutory law defines 
osteopathy as a “system, method, or science of ther- 
apy.” The weight of authority has included the osteo- 
pathic physicians in the list of the practitioners of 
medicine, 

We now come to the task of defining osteopathy 
as a school of medicine. 


Ray G. Hulburt® writes the following definition: 
“Osteopathy is a system of health and healing based 
on two primary principles: (1) the normal living body 
makes its own remedies against infections and other 
toxic agents; (2) the body is a vital machine, and 
making such remedies and putting them where they 
are needed, to the best advantage, depends upon its 
being in correct adjustment. Besides these two fun- 
damentals, osteopathic physicians recognize the effects 
of strain and other injury, wrong posture, overwork, 
worry, dietary errors, age, sex, climate and other things 
in relation to health. They take into consideration 
hygiene and sanitation and take advantage of careful 
nursing procedures. In diagnosis, in addition to their 
examination of the condition of spinal and other joints, 
they utilize the recognized chemical, physical and other 
tests. The x-ray has had its place in osteopathy ever 
since it began to be developed. Osteopathy includes 
the consideration of diseases of women and children, 
of eye, ear, nose and throat, and other special parts 
of the body and obstetrics. From the beginning sur- 
gery has been a part of osteopathy.” 


This is a rather long statement, but it is very im- 
portant ; for we must distinguish the definition of oste- 
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opathy as a practice from the definition of the osteo- 
pathic concept and from that of the osteopathic lesion. 


We have now discussed the origin of the term 
“osteopathy” and the beginning of the school. We have 
discussed the first legal licensing of physicians of the 
new school and have seen that it entitled them to prac- 
tice as taught in the colleges. We have adopted a 
definition of osteopathy as a school of medicine. We 
come now to the work of selecting a statement of the 
osteopathic concept. 


The addition, which Andrew Taylor Still made to 
medical knowledge and which he incorporated in the 
new school of medicine, we term “the osteopathic 
concept.” It may be stated in three sections: (A) The 
body produces its own healing substances; (B) Health 
depends on structural integrity; (C) Perverted struc- 
ture is a fundamental cause of disease. 


Still® said, in 1892: “The foundation of this 
science is a thorough and complete knowledge of hu- 
man anatomy. Going far beyond all other systems 
of healing, it demands a perfect adjustment of the 
bones, muscles, tissues and membranes, so that nature 
unobstructed may rebuild and renovate all parts of the 
system. This adjustment, which allows perfect free- 
dom of flow to the forces of the system, produces the 
condition known as health.” Please note Dr. Still’s 
use of the word adjustment. 


The effect which disturbances in nervous reflexes 
have on the fluids of the body and its mechanism in 
general, may be known to all schools. Such disturb- 
ances have a special osteopathic significance, however, 
in that the osteopathic school of medicine was the first 
to recognize the relationship of the body as a machine 
to its state of health, and is still the only school to 
give special attention to the fact that structural in- 
tegrity of the body mechanism is fundamental to health 
and that perverted structure is a fundamental cause 
of disease. 


We now come to that important and difficult prob- 
lem of finding an acceptable definition of the osteo- 
pathic spinal lesion. 


Yale Castlio’ says that, “The establishment of a 
complete and adequate definition of the osteopathic 
lesion is of more than academic interest. The treat- 
ment that an osteopathic physician will consider ef- 
fective for the correction of an osteopathic lesion will 
vary with his conception of what the lesion is. If 
his conception is erroneous the correction is likely to 
be incomplete.” 


An adequate definition of the spinal lesion must 
tell what the lesion is, as well as what it is not. We 
think of lesions as acute or chronic. We think of them 
as traumatic or reflex or as combinations of these, and 
we know that their symptoms change from time to 
time. Thus, the definition must deal with the cause 
and with changing conditions. The definition must 
also deal with the effect of the lesion. 


Before examining so complex a problem, it will 
be well to review some of the difficulties. 


We find that the acute lesion, soon after forma- 
tion, begins to develop chronic attributes, that chronic 
lesions always retain some acute symptoms and that 
traumatic lesions at once develop reflex features. While 
complicating the lesion, these factors at the same time 
simplify the writing of its definition, since we know 
that all lesions tend to the same pathology. To the 
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student, it is well to point out that even after a defi- 
nition is written, its significance cannot be fully com- 
prehended until the whole field of osteopathy has been 
surveyed, and that this must be done, clinically, in 
the treatment room and at the bedside, as well as in 
the class room and laboratory. 


There are a number of interesting and valuable 
definitions of the spinal lesion which should be stud- 
ied, among which I might mention those by Hulett®, 
Styles®, Hollis'*®, McManis", Castlio'*, and Becker’. 
Of these we will discuss two, McManis’ and Becker’s. 


The McManis definition brings out the point that 
the effects of the spinal lesion are to be observed in 
two places—in the spine itself, and in parts remote 
from it—and mentions three important conditions; 
namely, tone of muscle, position of articulating facets, 
and mobility of joint. Let us carefully examine this 
definition: “An osteopathic spinal lesion is abnormal 
change in the tone, position, or mobility of one or more 
of the spinal tissues and which is capable of producing 
disease in the spine or parts remote from it.” 

The Becker definition is interesting in that it 
presents the idea that when a spinal joint is in lesion, 
the articular facets do not, during rest, resume normal 
relations. This definition also gives especial promi- 
nence to the importance of increased tension in the 
joint tissues. The definition is: “The osteopathic 
spinal lesion is that condition in which the articular 
facets of a given spinal joint do not, during rest, re- 
sume their normal relations of position, or it is that 
condition in which there is disturbed intra-articular 
tension (usually increased) due to contracture of para- 
vertebral tissues.” 

We must not leave this task of definition finding 
without bringing to attention the fact that after we 
have studied the osteopathic lesion in the spine, we 


EFFECTS OF VERTEBRAL LESIONS: EXPERIMENTAL AND CLINICAL—BURNS 


Journal A.O.A. 
December, 1934 


still have a phenomenon of wide significance to exam- 
ine—the phenomenon of the “osteopathic lesion com- 
plex” as it spreads through the nervous system into 
the muscles, the glands and the blood vessels of the 
body. 

clearly 


LeRoy" advances the idea that we must 
recognize the osteopathic lesion as a wide- 
spread complex, physiologic in nature. LeRoy de- 
scribes this osteopathic lesion complex as a fixation 
in tonicity—a persistence and a continuousness in 
tension where there should be active change to meet 
the functional changes in body organs. 

This osteopathic greater lesion is, then, an inclu- 
sive condition—inclusive not only of the trouble in the 
spinal joint itself, but inclusive also of the trouble in 
the segmentally related tissues, nervous, glandular, 
vascular, and visceral. All these tissues—muscular, 
nervous, glandular, vascular—both in the spine and 
in the viscera, compose the anatomic sphere of in- 
fluence of the osteopathic physiologic lesion, a condi- 
tion which we call “the greater lesion complex.” 


First National Bank Bldg. 
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Effects of Vertebral Lesions: Experimental and Clinical” 


Louisa Burns, M.S., D.O. 
South Pasadena, Calif. 


PART II 

In studying the effects of vertebral lesions, both 
from reports of experimental and of clinical expe- 
rience, a considerable amount of overlapping of ad- 
jacent structures is seen. This is due in a considerable 
degree to anatomical factors. 


Segmentation is not perfect in the mammalian 
spinal column nor in mammalian viscera. Embryo- 
logical relations present marked changes in develop- 
ment, and these changes interfere with segmental 
relations of viscera, vertebrae, nerve centers, blood 
vessels, and functions. While the segmental relations 
between spinal segments and peripheral tissues are re- 
tained to an extent which is quite surprising under 
the circumstances, the pathways between nerve center 
and peripheral tissue are extremely complicated. It 
is no wonder that so great complexity of functional 
relations have been reported, nor that disorders of any 
given viscus have been referred to several lesions, nor 
that any given vertebral lesion has been held respon- 
sible for so many different types of pathology. The 
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wonder is that so great unanimity exists in reports 
from experimental and clinical studies, made under 
such widely differing circumstances and by individuals 
of such diverse origins, mental training and expe- 
riences. Such a degree of unanimity could exist only 
when the underlying anatomical and physiological re- 
lations are constant. Further studies should eliminate 
error, increase this unanimity of findings, and lead 
to increasing efficiency in osteopathic therapeutics. 
Variations in findings which depend upon varying 
structural complexities and varying physiological re- 
actions must remain present; we can learn to evaluate 
these various factors only after prolonged investiga- 
tion, 


Overlapping of the fields of influence of different 
vertebral lesions probably is based on anatomical re- 
lations. Grouping of the spinal nerve centers with due 
regard to this overlapping is a convenient method of 
classification and discussion. While no two authors 
agree in the details of grouping, the general plan is 
fairly uniform among those whose reports have been 
published or who have helped in the preparation of 
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these reports. Mandible lesions alone have not been 
grouped with other lesions. 


LESIONS OF THE MANDIBLE 

The effects of mandibular lesions have been re- 
ported from two osteopathic laboratories and twenty 
osteopathic physicians. 

In both experimental and clinical experience, le- 
sions of the mandible have been found associated with 
irregular contractions of the muscles of the jaw and 
throat. Difficulty in swallowing is fairly frequent in 
human records. Change in the control of the voice 
is rarely reported as a result of mandibular lesions, 
and when it is, other symptoms suggest that other 
causes of laryngeal disorder may have been present. 


Some congestion of the buccal tissues and of the 
parotid glands was noted within ten minnutes after 
an experimental lesion of the mandible had been pro- 
duced in anesthetized rabbits. Increase in the amount 
of saliva secreted and decrease in its alkalinity were 
found in recently lesioned human and animal sub- 
jects. In both cases the mandibular lesions were ex- 
perimental and observations were terminated within 
two hours, at most, after the lesion had been produced. 
Further tests are being made in this study. 

Early experiments were reported from the labora- 
tories of The Pacific College of Osteopathy’: 


“The subjects for this test were human. The 
saliva was collected for fifteen minutes and saved. 
Then for fifteen minutes the mandible was held in a 
slightly abnormal position and the saliva collected dur- 
ing this time. Then the mandible was released and 
the saliva collected during the succeeding fifteen min- 
utes. During the forty-five minutes required, the 
subject was reading some light literature sufficiently 
interesting to hold a mild degree of attention. The 
three samples of saliva were then measured and the 
alkalinity, specific gravity, and amylolytic powers de- 
termined. The alkalinity was determined by litmus 
and lacmoid. The specific gravity was determined by 
means of an ordinary mercury tube. The amylolytic 
power was determined as follows: Equal amounts of 
saliva and thin boiled starch were mixed and placed 
in test tubes of equal size. They were then incu- 
bated together at a temperature of about ninety-six 
degrees F. At fifteen-minute intervals the mixtures 
were tested for sugar. All tests were negative when 
the tubes were placed in the incubator. Haines and 
Fehling’s solutions were used for the sugar test. 


Lesion of the mandible caused, in every case, an 
increased flow of saliva... . The flow had returned to 
the normal amount before the expiration of the third 
fifteen minutes in each case. . . . The specific gravity 
was lowered during the time of the lesion. The 
specific gravity returned to the normal more slowly 
than did the rate of flow. The amylolytic power of 
the saliva was lessened by the lesion, and the amyloly- 
tic power of the third sample did not reach that of 
the first sample even at the close of the third fifteen- 
minute test. Longer tests were not satisfactory. ... 
No changes were noted in the alkalinity ; at least none 
were perceptible with lacmoid or litmus. 


“A slight hyperemia of the buccal mucous mem- 
brane was noted during the existence of the lesion; 
this disappeared quickly when the mandible was re- 
leased from pressure. .. . 


“In the clinic reports is one history of a slight 
dislocation of the mandible during an eclamptic con- 
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vulsion. The case appeared in the clinic after about 
six weeks. The jaw was fixed in a position which 
barely permitted the tip of a spoon to enter between 
the teeth. There had been considerable ptyalism 
during the whole time, and the skin around the mouth 
was inflamed from the drooling. No analysis was 
made, and the treatment prescribed was refused. 


“In another case the jaw had been wrenched and 
the tissues around the articulation were very sensitive. 
There was neither dislocation nor fixation. Ptyalism 
was pronounced. ... The saliva was not analyzed... . 
The correction of the muscular tension around the 
jaw was followed by lessened sensitiveness and the 
ptyalism disappeared within the hour.” 


An unpublished group of experiments using mod- 
ern and more delicate indicators shows that the 
mandible lesion is followed by diminished alkalinity as 
well as diminished amylolytic power of the saliva, in 
normal humans and in rabbits. 

A. T. Still? refers to the examination and treat- 
ment of the inferior maxilla for diseases of the eye, 
thyroid, pharynx and other viscera of the head and 
neck. Methods of correction of the mandible were 
described by G. D. Hulett®. 


G. V. I. Brown‘, a dentist, discussed at length the 
relations of abnormal development of the jaw and 
teeth, abnormal action of the muscles of mastication 
and the various reflexes associated with these condi- 
tions. This discussion explains the anatomical and 
physiological relations of mandible lesions. 


Mandible lesions were found, and were considered 
to be of some importance, by earlier osteopathic prac- 
titioners. In 1899, Hazzard® referred to the mandible 
lesion and its effects. He refers to the treatment of 
the tissues around the mandibular articulation in cases 
of catarrh. 


Galbreath® and Reid’ described the value of cer- 
tain manipulations of the mandible in the treatment of 
acute otitis media, in the prevention of deafness, and 
in other diseases of the ear. 


Roberts* emphasized the value of treatment of the 
tissues around the mandible, especially after removal 
of impacted third molar teeth. His description sug- 
gested the presence of mandibular lesions. 


While published reports® of mandibular lesions 
are so few, questions propounded to osteopathic phy- 
sicians in practice bring out the fact that their recog- 
nition is not unusual and their correction not difficult. 


Clinic records of chronic, uncomplicated mandi- 
bular lesions are not frequent, but present fairly uni- 
form findings: increased saliva with diminished al- 
kalinity and “acid mouth,” congestion of the buccal 
membranes and the lips with occasional inflammations 
and an abnormal rigidity of the muscles around the 
mandibular articulation are the most common symp- 
toms noted. The occasional inflammations include 
herpes, labialis, geographic tongue, hypersensitive 
teeth and gums, dental pathology and other abnormal 
conditions which occurred, in these patients, without 
other recognizable adequate etiology. Infectious agents 
commonly supposed to be of low virulence were pres- 
ent in each case in which search was made for them. 
Infectious agents of this type are often found in the 
mouth, but they are supposed to be active pathogenetic 
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agents only when there is some cause of lowered im- 
munity. Dental pathology occurs as a result of so 
many other abnormal conditions that its frequent pres- 
ence in persons with mandibular lesions and the im- 
provement after the correction of such lesions, can 
be noted merely as an interesting and significant ob- 
servation until some further studies have been made. 
In the meantime, more frequent clinical reports of the 
existence or non-existence of mandibular lesions, and 
the presence or the absence of symptoms which might 
be, in part, due to such lesions, is highly important. 
810 Prospect Ave. 
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Diagnosis and Treatment of Nasal Accessory Sinuses 


for the General Practitioner* 


W. V. GoopretLow, D.O. 
Hollywood, Calif. 


The fundamental basis of Dr. Still’s postulates 
is no more clearly demonstrated in any part of the 
body than in the cavities of the head. Allopathic 
authorities have been teaching constantly to spray, 
douche, cauterize, shrink, anesthetize and perform 
operations upon these parts. There is no grander 
example of the beneficence of nature in the entire 
human body than is found in the cavities of the 
head. If one studies nature, visualizes the normal, 
properly diagnoses the pathology and applies the 
“Old Doctor’s” philosophy, that “Nature’s demands 
are surely absolute”, then, and only then, will he 
see clearly the application of proper remedial meas- 
ures to bring back normal function to these parts. 
Normal structure is essential to normal function. 
Hasty, unskilled operation assures permanent dis- 
comfort. 


In a paper read before the Hollywood Osteo- 
pathic Club, March 15, 1932, I quoted from a text- 
book by Kyle’ as follows: 


Whether the condition is acute or chronic, whether 
the suppurative process is open or confined, I must urge 
conservatism in the treatment of these cavities. My own 
experience confirms this statement that in many cases, if 
diligent and careful treatment is directed toward the 
normal orifices of the involved cavity with the idea and 
aim of re-establishing drainage through the normal open- 
ing, many of these so-called operative cases can be 
entirely cured without any operative procedure. This 
being the case, the patient is relieved of the disfigurement, 
of the prolonged and continued suffering following such 
radical operation, and does not have the trying experience 
of having gone through obliteration of his accessory cav- 
ities. I do not mean by this statement that never are we 
to perform the radical operation, but I wish to call atten- 
tion to the fact that many cases which are subjected to 
radical operation could be cured without any such proced- 
Ore... . 

I have observed in a few cases, where the accessory 
cavities have been freely opened, that the pathological 
alteration accompanying the process had not produced a 
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permanent lesion, and when the cause was removed the 
mucous membrane returned to the normal, but the prac- 
tically closed cavity had been converted into a wide-open 
one and the patient suffered from symptoms almost identi- 
cal with those of confined suppuration of these cavities, 
such as faceache, the neuralgia, sense of pressure, the 
general discomfort with, of course, no rise in temperature. 
One of these cases in particular I have watched for the 
past three years. This individual had six accessory cavities 
opened and the delicate sensitive mucous membrane, which 
was not physiologically intended to come in contact with 
the air and dust, was particularly susceptible to the 
slightest climatic changes. It was found by placing the 
patient in a room with an even temperature that almost 
instant relief was obtained, and I believe that all the 
symptoms were produced by the use or misuse of these 
sinuses, as they are not intended as respiratory cavities. 
(Page 349.) 


Dr. Still? says: 

The osteopath must know or learn that no infringe- 
ment can be tolerated in any part. Nature’s demands are 
surely absolute, and require that the last farthing shall be 
paid in full. (Page 100.) 

The human body is a great chemical laboratory, 
producing digestive juices, glandular secretions and 
other fluids of a proper chemical nature to perform 
best the functions assigned to them. One of the 
fallacies of allopathic teaching which has been 
passed on to us, and which, alas, too many of us 
have adopted, is the fallacy of antisepticizing, lubri- 
cating and shrinking the mucous membrane lined 
cavities of the head. Research laboratories have 
proved that nature has provided the best antiseptic 
and the only proper fluid to maintain normal func- 
tion of mucous membrane. 

Again quoting Dr. Still’, 

Beginning with lymph and finishing with fibrin and 
albumin, nature prepares and bridges each step, and never 
fails to show success at the end of each effort. We must 
know, if we would succeed as healers, that normal does 
not simply mean to place bones in a normal position, that 
muscles and ligaments may play in their allotted places 
and can act with freedom at all times. But beyond all 


this lies a still greater question to solve, which is how 
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and when to apply the chemicals of life as nature designs 
they shall be. (Page 255.) 

Our ultimate success in the treatment of in- 
fected cavities of the head will depend upon how 
nearly these cavities approach normal when we are 
through with our surgery, antisepticizing and other 
forms of treatment. Our ultimate aim must be to 
reéstablish normal drainage and_ sufficient air 
space. We must keep clearly in mind that mucous 
membrane should be constantly covered by a nor- 
mal watery mucus, which drains freely through the 
small apertures from the sinuses. The air channels 
of the nasal spaces should be narrow, but at the 
same time free from contacts. With this clear vis- 
ualization of the ultimate object of treatment, we 
can approach these problems with some assurance 
of success. I quote again from another* of Dr. 
Still’s books : 

A normal image of the form and function of all parts 
of the body must be seen by the mind’s eye or our work 
will condemn us. (Page 40.) 

It is important that the inspired air which, in 
our congested cities, is highly charged with filth, 
be properly filtered. The necessity of maintaining 
normal function of the nose and accessory sinuses 
for this purpose is borne out by statistics which I 
obtained from Skillern® and published in The Western 
Osteopath for December, 1930. 


These statistics suggest that a large percentage 
of sinus infections go untreated. A brief perusal of 
current literature indicates an increased interest in 
the problem of sinus infection in children. Reis- 
man® reports a three months old infant with empy- 
ema of the antrum. He also states, “sinusitis should 
be placed among the group of conditions to be con- 
sidered in a child with a fever of unknown origin.” 
Disappointments in the results of tonsillectomies in 
children may be attributed, in large measure, to un- 
discovered sinus infections. Davis’ reports a case 
of a maxillary sinusitis in a child, aged 15 days, 
where the infection was so violent that the antrum 
wall was perforated in three days and the patient 
died of pyemia. Dean® believes that hypertrophied 
tonsils and adenoids account for 80 per cent of 
sinus cases in children. If these opinions and sta- 
tistics are correct, it behooves us to start our treat- 
ment of sinus infection when present, in childhood. 
This fact will appeal to the thoughtful physician 
in general practice. Sinus infection too long has 
been considered an adult affliction. The specialist 
has found it difficult to diagnose or treat sinuses in 
children. Under such conditions but few cases have 
been diagnosed. If a diagnosis has been made, treat- 
ment has been difficult. The early treatment of 
these head infections, particularly of the sinuses, 
will reduce the number of concurring infections of 
a severe type, such as otitis media, mastoiditis, bron- 
chitis, pneumonia. 


On several occasions, I have emphasized the 
frequency of coincidence of sinus infection, tonsil 
and adenoid infection, otitis media and mastoiditis. 
I have cited case records to show that the proper 
treatment of infected sinuses often changes the 
diagnostic picture of mastoiditis from surgical to 
non-surgical. This is true not only in children’s 
cases, but also in adults. This should be of tre- 
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mendous interest to those in general practice who 
have the responsibility of advising parents in re- 
gard to family health. 


On December 8, 1922, I delivered a paper on 
mastoiditis béfore the Los Angeles County Osteo- 
pathic Society, in which I said, “It is a recognized 
fact that nearly all cases of middle ear and mastoid 
involvement in children and young adults arise from 
infection in the tonsil and adenoid regions or 
sinuses.” It has been, and still is, my conviction 
that the number of ear infections would be reduced 
almost to zero if proper and adequate treatment 
could be given to all cases of infection of the head 
regions. If one-third of all adults are afflicted with 
sinus infection, as is suggested by statistics pre- 
viously submitted, then we, as a race, are exceed- 
ingly fortunate that ear infections are not more 
frequent and fatal.” 


Sinus infection, without doubt, occurs in all 
cases of so-called colds. It is an acute inflammation 
of the mucous membrane, accompanied by rhin- 
orrhea, swelling, nasal stenosis and sometimes a 
sense of fullness of the cavities amounting to pain. 
Dislodgment of the infective organisms is brought 
about by the excessive fluid drainage. Usually after 
a few days of appropriate treatment, normal con- 
ditions again prevail. This is acute sinusitis with- 
out pus. So far as this paper is concerned we will 
not take up these acute conditions, but confine our 
attention to subacute or chronic conditions, in 
which the character of mucous secretion is changed 
to a heavy mucopus or liquid pus. 

Drainage from all of the sinus cavities is pro- 
vided through small ostii. Increased viscosity inter- 
feres with, or completely interrupts, drainage. 
Bacterial activity rapidly increases under such con- 
ditions. Normal ostii are often closed by congested 
tissue and viscid secretions. Bacterial activity is 
still further promoted because of lack of ventilation. 
Nasal irregularities such as septum deviations, ab- 
normal turbinated bone, and new growths are con- 
tributing causes and must be properly considered in 
outlining treatment. Symptoms of sinus infection 
are familiar to most of us. I will mention the out- 
standing ones briefly: 


Postnasal Dropping.—A well established case of 
postnasal dropping of thick, tenacious, colored se- 
cretion, particularly in the morning, or at meal time, 
is invariably an evidence of sinus infection. Some 
postnasal drainage can occur in connection with 
neglected adenoids in the adult or chronically in- 
fected tonsils. 


Anterior Nasal Drainage.—Sinus patients almost 
invariably carry extra handkerchiefs and give a 
history of blowing quantities of thick, tenacious, 
colored mucus from the nose. 


Frequent Colds.—Patients afflicted with chronic 
infection are constantly protecting themselves from 
draft, exposure, fatigue and overeating to avoid 
colds. 


Nasal Stenosis.—Unilateral, bilateral or alternat- 
ing stenosis accompanies all sinus cases. The most 
frequent type is alternating. The sinus patient has 
more difficulty in the recumbent position and will 
often complain upon going to bed that one naris 
and then the other closes as he turns from side to 
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side. If the infection is unilateral, the stenosis is 
unilateral. 


Headache.—Strange as it may seem, headache is 
not a usual symptom of sinus infection. Only a 
small proportion, possibly 10 per cent, of sinus patients 
complain of headache. Headache seems to depend 
upon the freedom of drainage rather than sinus con- 
gestion. The typical headache of sinus infection 
begins an hour or two after arising in the morning, 
grows gradually worse during the middle of the 
day and subsides later in the afternoon. The occa- 
sional sinus case will have headache day and night 
until the pressure is relieved. I wish to emphasize, 
however, that only a small proportion of badly in- 
fected sinus cases have headache as a symptom. 


Constipation—Most sinus sufferers are consti- 
pated. This is an important factor from the standpoint 
of treatment. Bacterial invasion of the gastrointestinal 
tract brings about widespread pathology and dys- 
function. 


Ear Symptoms.—Fullness, tinnitus and a tendency 
to deafness occur occasionally. Acute otitis media 
and mastoiditis occur rarely. Sore throat occurs oc- 
casionally. There is generally nervousness and fatigue. 


The diagnosis of sinus infection is made on the 
above symptoms, which are quite characteristic. 
This may be confirmed by transillumination. All 
sinuses which do not transilluminate perfectly clear 
should be considered positive. That is, until subse- 
quent measures prove them negative. Transillumin- 
ation is a valuable guide and is particularly useful 
to the general practitioner. 


A stereoscopic x-ray plate of the head is essen- 
tial for diagnosis in many cases. It should be used 
in all cases of frontal sinus involvement, in which 
transillumination is dark. If transillumination is 
dim, this constitutes ample evidence of a frontal 
sinus and probing and irrigation can be safely done. 
The complete absence of a frontal sinus occurs fre- 
quently enough to warrant a roentgenograph in all 
cases showing a dark transillumination. X-ray pic- 
tures are fairly conclusive in well established sinus 
infections and are a material aid in determining 
whether or not to enter a frontal sinus. 


Final diagnosis is established by irrigation of 
the sinus cavity and the finding of free pus. 


Treatment.—There is much that the family physi- 
cian can do, first in establishing a tentative diag- 
nosis, and secondly in applying treatment to certain 
types of cases. Many acute cases of sinusitis and 
acute exacerbation of chronic sinusitis are being 


-treated with success by general methods, particu- 


larly osteopathic manipulative methods. These cases 
are diagnosed as severe colds, usually recurrent, 
and many measures calculated to improve tissue 
resistance to infection actually accomplish splendid 
results during acute attacks and reduce the fre- 
quency of further attacks. 


The measures of a general nature which can 
properly be utilized are as follows: Nasal douche 
of hot salt and soda water, promotion of active 
elimination, establishment of adequate alkaliniza- 
tion, regulation of diet to reduce acid ash forming 
foods, the use of ephedrine or similar agents for 
relief of acute stenosis only, but never in chronic 
cases. 
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I agree with Skillern’s® statement in regard to 
suction procedures: 

Suction by means of negative pressure, when possible 
to accomplish, seems to offer considerable aid, as has been 
shown by some observers. Only in isolated instances have 
I been able to substantiate these findings with the suction 
apparatus. Whether this has been due to my inability 
properly to apply the instrument, or is the general ex- 
perience of those who have made use of this method, time 
alone will tell. 

Osteopathic manipulative treatment offers a 
real opportunity to assist nature in handling the in- 
fection. Dr. Still* has said: 

We change a position of a bone, muscle or ligament 
to give freedom of fluids, with the purpose, first to 
dissolve and carry away all detained matter and hindering 
substances, that nature can build anew the depleted sur- 
roundings. (Page 255.) 

By this means, lymphatic drainage is increased, 
congested circulation producing stenosis and defec- 
tive drainage is more adequately and safely acceler- 
ated than by drugs. Relief from headache and 
pressure is the rule. Increased activity of the 
emunctories reéstablishes normal conditions. In fact, 
a general practitioner, limited to one type of treat- 
ment, would choose daily manipulation in these 
cases. Relief from head congestion can be obtained 
by the old fashioned remedy, including foot bath, 
hot drink and plenty of bed covers until perspira- 
tion is established. No heavy sweat is indicated. 


The adequate treatment of sinus cases as well 
as their diagnosis is a matter for the well equipped 
specialist. 

The treatment of choice in all cases is lavage 
of the sinus through the normal opening. Again I 
quote from Skillern®: 

This form of treatment should always be tried first, 
as it is often astonishing to note how frequently severe 
forms of the disease recover under a few simple proce- 
dures. 

Approximately 25 per cent of pus infection of 
the maxillary sinuses are due to apical abscesses of 
the upper molar and premolar teeth. In these cases, 
the apical abscess ruptures into the maxillary an- 
trum. It is evident that, to effect a cure, it is neces- 
sary to remove the diseased bone of the floor of the 
antrum surrounding the abscessed cavity. This is 
best done at the time of the extraction. Many cases, 
however, are subjected to extraction without the 
dentist taking the pains of finding out whether the 
antrum has become infected. It is necessary that all 
infected sinuses be treated. One infected sinus un- 
treated will reinfect others. 

By the use of modern equipment, including 
proper cannulae, it is possible to enter all sinuses 
through normal ostii. This includes the sphenoids 
and frontals. An exceptional sinus will be found, 
in which this is not possible and surgery is neces- 
sary. 
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REFERENCES 


1. Kyle, David Braden: A Textbook of Diseases of the Nose and 
Throat. Ed. 5, W. B. Saunders Co., Philadelphia, 1914. 

2. Still, A. T.: The Philosophy and Mechanical Principles of Oste- 
opathy. Hudson Kimberly Publishing Co., Kansas City, Mo., 1902. 

3. Still, A. T.: Autobiography of A. T. Still. Published by the 
Author, Kirksville, Mo., 1908. 

4. Still, A. T.: Osteopathy, Research and Practice. Published by 
the Author, Kirksville, Mo., 1910. 

killern, Ross Hale: The Catarrhal and Suppurative Diseases of the 

Accessory Sinuses of the Nose. Ed. 4, J. B. Lippincott Co., Philadel- 
phia, 1923. 

6. Reisman, H. A.: Empyema of Antrum in Infant. Arch. Pediat. 
50:795-801, November, 1933. 

7. Davis, R. F.: Relationship of Nasal Sinus Infection to Sydenham’s 
Chorea. Am. Otol. Rhin. and Laryng. 41:1130-35, December, 1932. 

8. Dean, L. W.: Nasal Accessory Sinus Disease, Clinically and 
Roentgenographically Correlated. Radiology 21:183-185, August, 1933. 


Journal A.O.A. 
December, 1934 


Osteopathic Art 


I 
Cart P. McConne tt, D.O. 
Chicago 

If one looks upon the osteopathic lesion as a 
chance addition to disease, instead of an intrinsic 
part, the vast guiding field of osteopathic phenom- 
ena is non-existent. It seems to me that right here 
rests the crux of the problem of osteopathic art. 

The real import of the osteopathic lesion does 
not lie alone in some locally confined blockage of 
vessel or nerve, no matter how important this may 
be. But manifestly, it is its relationship to the whole 
controlling field, the integrative activeness of the 
individual, which should be appraised. For it is 
evident that the parts of the organism (and the 
lesion is a natural part, although abnormal) 
express a distinct order of the whole, so clearly 
seen in action, reaction and interaction, or inter- 
relationship. It is the within conditioning that is 
so significant, distinguishing the body from a mere 
mechanism. And this goes clear down to the every 
day deeps of clinical practicalness. 

But how many consistently and determinedly 
train themselves to analyze the pattern? Too often 
a contractured muscle is noted as simply a tensed 
muscle, with little thought given to its setting or 
matrix. An interosseous lesion is just a malalign- 
ment, or perhaps one of a series—nothing more, or 
even a more or less isolated phenomenon. When, in 
reality, if we had the requisite trained ability, the 
complete story of an invaluable aspect of a disorder 
could thus be unraveled. 

Was Dr. Still wrong when he suggested that at 
a certain stage of osteopathic training one should 
cast aside all extraneous diagnostic aids and all text- 
book verbiage; place himself before the patient. 
thoroughly examine tissue and structure, and 
response, and the patient as a whole. 

We constantly forget some simple truths: cir- 
culating fluids must flow to, as well as through and 
from, a part, all portions; nerve impulses are 
incepted in various tissues and regions, conditioning 
other tissues and regions, and in turn likewise con- 
ditioned ; and chemical messengers are not confined 
to point of origin, their principles of codrdination 
and growth being no less important than those of 
nerve tissue. Very elementary. True. But, each 
cell, which is a certain unit of organism, and each 
group of cells, specialize in the use of basic laws, 
which adds considerably to the elementary story. 

Thinking is equally necessary, relative to some 
of these simple truths, in the field of osteopathic 
phenomena. What is the meaning of changes, in 
circumscribed areas, of temperature and moisture 
of the integument? Why, in certain pelvic disor- 
ders, is there a pasty feel of the skin of face and 
neck as notable as a contractured muscle? What of 
the vast field of muscle tone registering varying 
degrees of contracture and atony? Of facial ten- 
sion? Of ligamentous inflexibility? Of lack of disc 
resiliency? Of rib inelasticity? Of colonic rigidity? 
Of diaphragmatic atony and contracture? 

Certainly these are not so many isolated and 
irrelevant phenomena. There is a codrdinating prin- 
ciple, and it looms large in osteopathic art. The 
only limits of possible change that may be noted are 
the bodily limits. And with it all we forget those 
most illuminating principles — specialization and 
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selection—which are so important to the cell, struc- 
ture, organ, region, and the combined whole. And 
still one hears that the osteopathic lesion is an 
orphan, containing no biologic significance; when 
in fact it is all significance from pathogenesis to 
therapy. 


3ut—and here is one of the most significant 
factors bearing on art—the possible combinations 
and variations of the above are practically infinite. 
So in forgetting this fact, we unduly tend to classify, 
to document, to render statistical, to wrap up in a 
formula, to label, to type, etc., certain outstanding 
findings ; which is all very well and helpful provided 
one understands it as such. Exact observation is 
part of science procedure, but it should include all 
phenomena, not only one level, but all levels. Logi- 
cal thinking is also part of science, but where is 
the logic, the science of concepts, which makes one 
portion of truth any greater than any other? This 
fault is all too glaring even in our present frag- 
mentary listing of osteopathic lesions in a given 
case, often presented as a sort of addendum. Instead 
of listing a series of spinal lesions, why would it 
not be equally suggestive to list a series of muscle 
contractures—say the trapezius, rhomboids, pec- 
toralis, diaphragm, quadratus, psoas, and pyri- 
formis? 


Equally so, we forget that the field of osteo- 
pathic experimental pathology (by the way no 
small portion of physiologic knowledge has come 
via the experimental route) is confirmed (or vice 
versa, if you prefer) by no small amount of clinical, 
laboratory and radiologic evidence. Likewise, we 
forget that the basic principles of pathologic 
involvement, as they pertain to solution of structure 
and discontinuity of function, are in the inception 
simple of activity, but potentially stupendous ones. 
Why? Because each cell is a definite organism and 
each organism has a distinct function that con- 
tributes a certain energy-pattern to the whole. 
Although the biochemic counterparts of a struc- 
tural solution, or lesion, are most complex, owing 
to their varied and varying degrees of combina- 
tions, still they are commensurate with the charac- 
ter and degree and location of structural continuity 
and functional unity. And the fundamental fea- 
tures as properties are implicit in all tissues and 
organs, that is, not confined to any one region of 
the body. Fibers of the myocardium or an area of 
the submucous coat of the stomach, for example, 
present certain lesion characteristics in common 
with corresponding sympathetic ganglia, posterior 
spinal root ganglia, and certain cells of the cord. 
This seems to be a point not always taken into 
consideration but which should always be upper- 
most in the clinician’s mind. 


Now, then, what has this to do with osteo- 
pathic art? Everything. It is exactly why osteo- 
pathic art partakes of the universal. Only in our 
distorted and colored viewpoint we do no more 
than touch the fringe of the universal aspect. This 
is not saying that there are not other facts to be 
considered, particularly in art where the condition 
of the pathologic process demands radical interfer- 
ence, e.g., surgery. But it is most emphatically 
implying that the potentialities of osteopathy are far 
from being fully developed. 


25 East Washington St. 
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THE SIMPLE METHODS 

Cushing* says: “A great part of what is called 


scientific medicine is a fetish and wholly unscien- 
tific. We have instruments of precision in increasing 
numbers with which we and our hospital assistants 
at untold expense make tests and take observations, 
the vast majority of which are but supplementary 
to and as nothing compared with the careful study 
oi the patient by a keen observer using his eyes 
and ears and fingers and a few simple aids.” 

This calls to attention the fact that the pendu- 
lum of the examination clock is swinging from the 
aphelion of instrumental diagnostic dependence to 
the perihelion of clinical facts derived from a se- 
quential case history backed by a careful physical 
examination of the patient in arriving at a diag- 
nosis in any given condition. Clinicians are awak- 
ening to the realization that the “instruments of 
precision” upon which they have become accus- 
tomed to depend, in the majority of the cases, do 
not yield all the information necessary upon which 
to base an accurate clinical diagnosis. 


Doctors are human. They readily became 
susceptible to the influence of the machine age. 
They became immured with the possibilities of 
instruments, with the test-tube, the microscope, 
the modalities of electricity and the x-ray, to fur- 
nish facts concerning pathological manifestations, 
junking, as old-fashioned and unreliable, the time- 
honored methods of the older doctors based upon 
anamnesis, auscultation, palpation and percussion, 
assisted by the senses of sight and smell. 


To be sure, it was vastly more impressive to 
the patient to be placed before the fluoroscope in 
the dark room and to be told that the doctor was 
“looking at his heart” than to be subjected to the 
commonplace stethoscope for dependable informa- 
tion concerning it. The importance of the findings 
were usually in direct proportion to the method 
used, 


*Cushing, Harvey: Medicine Crossroads. 


Jour. Am. Med. 
1933 (May 20), 100:1567-15 
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A patient may come to the office complaining 
of indigestion, with the information that “doctor 
so and so took an x-ray of my stomach and says 
there is nothing the matter with it” and there the 
examination may stop. Even a most cursory case 
history would have indicated that that structure 
was at fault, in which event the x-ray, as an adjunct, 
might have revealed important findings. 


Again, in taking a case history, it is so easy 
to cloud an important diagnostic point by the 
omission of a single, seemingly trivial fact, e. ¢., 
in a history of nausea or vomiting, was it preceded 
by pain; in jaundice, did pain precede or follow it, 
or was it painless; in a classical textbook picture 
of ulcer, gastric or duodenal, was there a history of 
acute appendicitis or gall-bladder disease; in an 
acute manifestation of symptoms suggestive of an- 
gina pectoris, was there frank evidence of con- 
comitant gall-bladder or liver pathology; and in 
renal colic in which no kidney pathology was 
demonstrable, was there any evidence of a biliary 
disturbance or pain suggestive of a lesion of the 
lumbosacral or sacro-iliac regions? Such additional 
facts clarify clinical findings and render positive 
diagnosis possible; whereas when omitted, only con- 
fusion and doubt result. 

Osteopathic physicians have the same chance 
in obtaining an elucidating case history as have 
their competitors of the dominant school. They 
can use their eyes, their ears and the remainder of 
their special senses equally well in eliciting clinical 
information; in addition, by their specific methods 
of physical examination, plus their ability to reason 
from cause to effect in terms of applied anatomy 
and physiology, they become possessed of additional 
information which, supplemented with a few simple 
laboratory tests, will prove superior to anything 
the dominant school, with the use of all their sci- 
entific gadgets, has to offer. Osteopathic physicians 
must awaken to these facts. They must exhibit a 
greater confidence in the dependability of their 
methods. They must not be burdened by a feeling 
of professional inferiority, not handicapped by any 
disparity in institutional comparison. 


Competent medical educators and critics are 
agreed that the carefully taken case history, the 
findings of the physical examination, plus a few 
simple laboratory tests which any doctor should be 
competent to make, interpreted by a seasoned clin- 
ical mind, constitute the important fundamental 
factors needed to make an accurate diagnosis. This 
places the small school, with limited financial 
means, on a basis of practical parity with the 
heavily endowed institutions. It insures to the 
small school graduate a status of professional pro- 
ficiency and equality at the bedside which is being 
demonstrated whenever and wherever comparisons 
are possible. 


Andrew Taylor Still made his fight for thera- 
peutic recognition at the bedside. With uncanny ac- 
curacy he sensed the vulnerable point in organized 
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medicine’s lines. He put his dependence in the 
simple methods — case history, clinical findings, 
physical examinations—and won out. It is for us 
to follow that lead as well as to profit by the mis- 
takes of the dominant school in its educational 
policy. Ultra classroom standards must not be al- 
lowed to displace superior bedside proficiency. We 
must stick to our present policy of stressing didactic 
fundamentals, emphasizing case history and physi- 
cal examination, concentrating on the practical, 
usable laboratory methods, and holding to our van- 
tage point of bedside supremacy. 
Georce J. ConLey. 


NONSPINAL OSTEOPATHIC LESIONS—II 


Examine below the angle of the jaw, but fairly 
high upward and inward. The case may be a chronic 
sinus infection with possibly some eustachian tube 
involvement. It has resisted the good work of skilled 
specialists. 


Two notable findings: enlarged glands and consid- 
erable fibrosis of the hyoid group of muscles. The 
glands are hard, resistant, with considerable edema 
surrounding them. The high up cervical one is very 
apt to be considerably involved; also the one over 
near the corner of the hyoid. 


The fibrosis of the muscles, not evenly in evi- 
dence, is marked, revealing a most interesting history 
as all fibrotic areas do. The story here is no differént 
basically from the one of the deep spinal muscles. 
Rehabilitation depends upon the same kind of techrtic; 
and just as precise and specific. But technic here is 
often neglected. Spinal work alone will not restore 
the muscle tone here. It has to have special attention ; 
although the two together, spinal and local, will ob- 
tain the best results. 


Keeping in mind the basic history of pathology— 
vasomotor and secretory disturbance, diapedesis, 
edema, localized acidosis, cloudy swelling, atrophy, 
fibrosis, etc.—the glandular involvement is technically 
approached or attacked in accordance with its “feel.” 
First of all the edematous wall should be carefully 
dispersed so that there may be better glandular func- 
tioning. This does not mean squeezing the gland, but 
instead, getting rid of the surrounding edema. Com- 
paratively little assistance is needed, provided it is 
done right. But don’t bruise the glands or parts, which 
would delay recovery. 


Attention to the fibroid muscles is of a different 
order. They have to be stretched; the pathologic 
process should be broken up and normal circulation 
instituted. Not infrequently the hyoid bone itself is 
pulled to one side or tipped, owing to the muscular 
tension. It takes time to normalize these tissues. The 
combined effect of glandular and muscular adjust- 
ments is often highly satisfactory in improving circu- 
lation, drainage and nervous codrdination of the whole 
nasal region. 


All of this application refers to just one small 
section; upward and inward and high beneath the 
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angle of the jaw, and from hyoid to mastoid. This 
region is emphasized because so frequently it is over- 
looked. A wealth of osteopathic pathology, exempli- 
fying all the physiologic laws, may be concentrated 
here. It constitutes a very important and frequent 
nonspinal lesion. 


True, a lesion of the corresponding spinal seg- 
ment may be the origin of this pathology (and its early 
correction would suffice). But that work, no matter 
how important, is not sufficient after a certain stage 
of pathologic organization. The field of surgery amply 
illustrates this point. 


Remember, we are dealing with a codrdinating 
and conditioning segment, also segments, from center 
to periphery and back again. The complexity and 
distribution of afferent and efferent nerves is such 
that osteopathic pathology, surrounding and involving 
spinal and sympathetic ganglia and going on to organic 
distribution, is of the same basic character—vasomotor 
compromise, edema, atrophy, etc. This is a funda- 
mental feature that it is well to keep in mind, for it 
shows how essential merging and codperation are in 
attainment of the biologic unit, namely, the individual. 
The practical technic lesson is obvious. 


In these cases, attention to the nerves emerging 
laterally on the nose and to those surrounding the eye 
sockets will give a certain added relief to the nasal 
mucous membrane and assist in normalizing secretion. 
Also “springing” the lower jaw and adjusting its 
articulations should be instituted for the effect on 
both peripheral nerves and the Gasserian ganglia. 
Teaching the patient to elevate and retract the boggy 
uvula is beneficial in promoting drainage. Another 
important part of technic bearing upon the same con- 


dition will follow. 
Cart P. McConnet. 


REPORT OF EXAMINING BOARDS ASSOCIATION 


One of the most worthwhile annual reports 
submitted to the Association officials is the statisti- 
cal report for the year compiled by the American 
Association of Osteopathic Examining Boards, an 
affiliated organization of the A.O.A. 


Upon the basis of information received from 
the officials of the various state examining boards, 
Lester R. Daniels, the able secretary of the Associa- 
tion of Osteopathic Examining Boards, has com- 
piled annually statistics indicating the success of 
applicants for licensure in the various states. The 
past year marked the highest degree of codperation 
yet obtained from the various state authorities, 
forty-five state boards having complied with the 
request for information for the year 1933. There 
were 500 applications for licensure, a number 
exceeded only in the year 1927 when there were 599. 


The report, too voluminous for complete pub- 
lication, indicates in detail the grades in all subjects 
made by graduates of osteopathic colleges before 
examining boards. It offers to the faculties of osteo- 
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pathic colleges information as to the relative suffi- 
ciency of the courses of instruction in their cur- 
ricula; a comparison of the efficiency of such 
courses in preparing students for state board exam- 
ination, and a comparison of the successes and 
failures of graduates from the various osteopathic 
colleges. 


The figures answer as well the question as to 
the comparative difficulty of the examination hurdle 
presented by various types of examining boards. 


There were 374 applicants before independent 
osteopathic examining boards, of which there are 
29. In six of these states no applicants were exam- 
ined. The report indicates that 216 applicants took 
the examination before composite boards, or 
straight medical boards, or straight medical boards 
which utilize an osteopathic examiner. There are 
16 such states, in one of which there were no appli- 
cants. There were 166 certificates of licensure 
issued on the basis of reciprocity or endorsement of 
credentials. 

R. C. Me 


AN INDEPENDENT SYSTEM 


One of the resolutions adopted by the House of 
Delegates of the American Osteopathic Association at 
the Wichita meeting was: 


“That we reaffirm the time honored policy of 
this Association to seek regulation insuring to the pub- 
lic the most effective type of osteopathic service, 
which will keep our practice and the curricula and 
standards of our colleges independent of and un- 
hampered by medical domination, and which will 
allow osteopathic physicians to practice as taught by 
their colleges.” 


Unfortunately an error in copying caused this 
resolution, which was presented by Asa Willard, to be 
misquoted in the Transactions of the House of Dele- 
gates as published in THe JourNat for September. 


It is republished here and now to correct the 
error and at the same time to emphasize the fact 
mentioned by A. G. Chappell in THe Journat for 
November that we are probably in for some hysterical 
legislation during the coming months. 


It is also well to remember that the success 
achieved by the Public Relations Committee in secur- 
ing the proper recognition of osteopathy by the Federal 
Emergency Relief Administration has aroused the 
allopaths on many fronts and will undoubtedly have 
its effect in numerous legislative battles this winter. 


It is impossible to predict what efforts may be 
invoked in the name of “economy” (which does not 
seem to be such a dominant campaign cry as it form- 
erly was) but it is likely at any moment to serve as 
an excuse for the elimination of necessary boards. 


At the same time, the demand for regimentation 
seems to be on the upgrade and that may easily serve 
as another excuse for “standardization” and the plac- 
ing of more professions under centralized and auto- 
cratic authority. 


There is no apparent cessation in the allopathic 
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campaign for basic science legislation whose avowed 
purpose is to place both our education and our prac- 
tice more completely under hampering domination. 


Both THe Journat and THe Forum have kept 
insistently calling attention to the necessity for profes- 
sional independence and for emphasizing the differ- 
ences between osteopathy and other systems, rather 
than their similarities. In all of this, the necessity 
for complete educational and practice independence 
must not be overlooked. 


THE CLEVELAND PROGRAM 


Wallace M. Pearson, program chairman for the 
Cleveland convention, has the general program all 
arranged and several of the sections well lined up. 


The general program for the first day will deal 
largely but not exclusively with osteopathic organ- 
izational and associational matters. The speakers 
will include George J. Conley, Russell C. Me- 
Caughan, John E. Rogers, A. G. Chappell, E. A. 
Ward, Richard N. MacBain, L. P. Ramsdell, Paul 
Snyder, Harold Wright, and R. K. Homan. 


Orthopedics, physical therapy, and other spe- 
cialties in osteopathy, and standardized terminology 
will be considered the second day, speakers includ- 
ing M. F. Hulett, Margaret Jones, J. O. Watson, 
Helen Marshall Giddings, Thomas R. Thorburn, J. 
Leo Hanson, H. V. Halladay, and E. R. Proctor. 


The third day will have to do with various 
problems of osteopathic research, memorial services, 
and an outing. Among the speakers will be Harold 
I. Magoun, Louise Ferris Swift, Yale Castlio, S. V. 
Robuck, Fred Bischoff, R. H. Singleton, Mary Gid- 
dings, H. G. Swanson, Charles Purdum, Asa Wil- 
lard, George M. Laughlin, O. C. Robertson, and 
C. J. Gaddis. 


On the fourth day problems of osteopathy in 
certain of the specialties and in visual education 
will be presented by R. B. Bachman, R. McFarlane 
Tilley, W. D. Jamison, L. van H. Gerdine, Walter 
A. Merkeley, Mary E. Golden, Hoyt B. Trimble, 
Louisa Burns, Georgia Steunenberg, Ralph W. Rice 
and George V. Webster. 


Osteopathy as related to endocrinology, pathol- 
ogy, posture, etc., comes in for consideration on the 
fifth day with speakers including George W. Riley, 
H. M. Grimes, Otterbein Dressler, Earl R. Hoskins, 
Ruth Anderson, and Thomas R. Thorburn. 


EARL R. HOSKINS 

Tue JoURNAL was on the press when the shock- 
ing news was received that Earl R. Hoskins, x-ray 
specialist and member of the faculty of the Chicago 
College of Osteopathy, died Thanksgiving night of an 
infection resulting from an accident November 20. 
Slipping on a wet step he fell and suffered a com- 
pound comminuted fracture of the left femur. Dr. 
Hoskins had been connected with the A. T. Still Re- 
search Institute since 1916 and with the Chicago 
College of Osteopathy since 1918. 
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IOWA OSTEOPATHIC ADULT HEALTH CLINIC 


The third annual Iowa Osteopathic Adult Health 
Clinic was held during the state fair. Some changes were 
made regarding registration, floor space, examination 
schedule, and examination chart. This is a growing proj- 
ect, and changes are necessary to accommodate the 
development. 


The change in registration involved a one dollar fee 
for registration, the examination to be free as previously. 
The charge was made at the suggestion of the executive 
committee of the fair board, to help reduce the expenses 
of the clinic, floor space being the largest single item 
in that expense. 


To understand why we must pay for space, although 
giving a health service to Iowa citizens free, it is neces- 
sary to know the following facts: The state fair board 
is not appointed by the governor nor elected by the leg- 
islature, but chosen by the county fair boards. The 
board strives to make the fair pay its way, and, of course, 
if possible, have a surplus. However, they have reduced 
the rental until we have four rooms for less than we 
paid for three the first year. Their attitude toward the 
clinic has made an about-face, from one of opposition 
to one of codperation. 


Their suggestion was based on their experience with 
the baby clinic, which is a fair board project and not a 
medical society one. They said the number registering 
would be reduced the first year, but would increase dur- 
ing the following years far in excess of present figures. 
We feel that the charge was a move in the right direction, 
as the attitude of those registering was a better one, in 
many respects. The number of registrations was reduced, 
but the total reduction cannot be charged to the fee, for 
there were 40,000 less in attendance at the fair this year. 


The examination schedule was not changed except in 
the structural division. As we are stressing the struc- 
tural, fifteen minutes were added, making a total of thirty 
minutes, fifteen on the spine, sacro-iliac, ribs and clavicle, 
and fifteen on the extremities. This leaves the impression, 
which is correct, that they received not only as adequate 
an examination as other schools give, but thirty minutes 
additional in the structural examination. In fact many so 
expressed themselves. When half of those being examined 
are having their first osteopathic contact, this is very im- 
portant. Among those not having their first osteopathic 
contact are many who have returned for reéxamination 
each year, some coming as entire families, which speaks 
well for the type of work done. 


We have never had an examination chart that seemed 
to answer our needs. This year one was arranged, and 
as usual, when put to the test of experience, some changes 
were found necessary. Those have been made, and now 
we feel that all requirements have been met. 


Osteopathic publicity has increased each year since 
the clinic opened. This clinic shows the greatest news 
value of any avenue of public relations we have in Iowa. 


This report would not be complete if the devotion to 
osteopathic service by our staff was not mentioned. They 
gave freely of themselves. When people work together 
for several days, in a common cause, wholly for the bene- 
fit of others, a splendid spirit of comradeship is bound 
to result. This has been our experience, and it is a 


ha one. 
vey Detra B. CaLpwe tt. 
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AID LEGISLATIVE COMMITTEES 


Most of our state legislatures convene early in January. 
This means that in the next few weeks a great deal of medi- 
cal legislation will be introduced. There are very few heal- 
ing arts bills that do not in some way influence or affect the 
present or future practice of the osteopathic profession. 


Our state osteopathic legislative committees will have 
weeks of very trying work. Great sacrifices of time and 
money must be made in order that the osteopathic profession 
is not discriminated against in the hundreds of bills that will 
be enacted, 


All osteopathic physicians are hereby urged to lend their 
whole-hearted and unselfish support to their respective legis- 
lative committees. 


A. G. CHAPPELL. 


ARIZONA 


The naturopathic initiative proposition outlined in the 
November JourNnaL was defeated by a heavy majority at the 
November election. 


CALIFORNIA 


The chiropractic initiative propositions coming before 
the voters at the November election were defeated. One 
would have substituted for the State Board of Chiropractic 
Examiners a Board of Governors to be elected by the State 
Chiropractic Association, would have provided regulations 
for chiropractic colleges and modiged existing laws govern- 
ing chiropractic practice. 


KANSAS 


The attorney general of Kansas on October 18 held 
that county commissioners are without authority to em- 
ploy chiropractors in treating the county poor and that 
“it would have to be an exceptional case in which the 
county commissioners could lawfully employ and 
pay a chiropractor for chiropractic services.” 


As for employing them to care for county poor, the 
attorney general points out that R.S. 65-1303, sub-division 
(c) specifically provides that no chiropractor shall pre- 
scribe or administer any medicine or drugs included in 
any materia medica or perform ordinary surgery or prac- 
tice obstetrics and that therefore a chiropractor is incom- 
petent to care for the county poor. 


CHIROPRACTIC IN NEW YORK 


The State Department of Education, the attorney gen- 
eral’s office, and the district attorneys of New York City 
are cooperating in the investigation of chiropractic 
schools in New York City and the prosecution of their 
officials. 


It is said that the chiropractors maintain that the 
question involves the place of issuance of the diploma; 
that the schools operating in New York are chartered 
elsewhere and that the graduates receive dummy diplomas 
at the commencement exercises in New York City, while 
the real diplomas are mailed from the states where the 
schools are chartered. Not only is the state proceeding 
under that section of the education law which forbids the 
conferring of degrees without authority or the advertis- 
ing that such degrees are granted, but it is also said that 
preparations are being made to reintroduce in the next 
legislature a bill which died in committee last year. That 
bill amends the present education law by introducing a pro- 
hibition against the legal use of the term “school” or 
“institution” in “any name or descriptive material” in 
connection with instruction in law, medicine, dentistry, 
pharmacy, engineering “or other school or institution of 
higher education.” The names “college” or “university” 
are now prohibited from use without authority. 


At the same time the drive is being made on chiro- 
practic schools, the work continues which brings before 
the court ten or twelve practitioners of chiropractic every 
month. It is said that the court of appeals of New York 
has held that the practice of chiropractic is the practice 
of medicine and that those who engage in it do so 
illegally. 
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THE NEEDS FOR POSTGRADUATE WORK 


For years the need for postgraduate opportunity has 
been felt by thousands in the profession. The demand has 
been cumulative in effect, even to a point of urgency. In 
fact, the requirement is so obvious on the part of prac- 
tically every one that it is far past any stage of argument. 


This is not implying that our colleges are not measuring 
up to a high standard of work. Nor is it criticizing the 
review courses being given either by the colleges or by 
others. 


The colleges are for the definite purpose of sound funda- 
mental teaching. It is clear that this does not include the 
turning out of advanced clinicians and specialists. The very 
fact of the want of sustained postgraduate work carries its 
only possible solution—the opportunity on the part of those 
scientifically equipped, and who have clinical facilities, to 
give of their skill, training and time to those in need of 
special work. Potentially, the field is a large one, for who 
has not felt the necessity for advanced instruction, especially 
where it bears on some aspect of greater practical perfection? 


There is no doubt of the profession’s having the requisite 
resources, in man power, discipline, and institutions. It is 
largely a matter of detailed organization and mechanism, 
and the urge and vision on the part of the profession. 


Advanced opportunities for diagnostic and technic work, 
for clinical instruction, for surgical and specialty training, 
constitute the demand. It comes from those who desire to 
perfect themselves to a point better than the average, and 
such an initiative is mandatory. 


There are signs aplenty that the near future will fulfill 
these needs. It already looms on the horizon. 
C. P. McConnett. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
ARTHUR E. ALLEN 
Chairman 
Minneapolis 


REPORTS OF CHILDHOOD ACCIDENTS 


Physicians who wish to collaborate in the development 
of the research program of the Osteopathic Child Study As- 
sociation may do so by forwarding case histories. Clinical 
material is now being compiled for a study of childhood in- 
juries, which will cover birth injuries as well as injuries 
from falls and accidents. Reports should be forwarded on 
the physician’s own stationery, but they must be typed and 
the information tabulated according to the following stand- 
ard form. 

Patient's initials. 

Age (18 and under) and sex. 

The accident. 

How soon after accident was examination made? 
Symptoms, 

Lesions. 

Results. 


Treatment—number of treatments and length of time 
patient was under physician’s care. 


Annual report is due December 1, 1934. Address: Re- 
search Department, Osteopathic Child Study Association, 40 
Passaic St., Hackensack, N. J. 


DEPARTMENT OF PROFESSIONAL AFFAIRS 


BUREAU OF HOSPITALS 


EDGAR O. HOLDEN 
Chairman 


Philadelphia 


PROPHYLAXIS IN INFANTILE PARALYSIS 


H. S. PERRY, D.O. 
Medical Director 


Los Angeles County Osteopathic Hospital 


An Associated Press dispatch from Los Angeles, dated 
September 28, reported “that 137 physicians, nurses, laboratory 
workers active in fighting the infantile paralysis epidemic are 
— from the disease themselves in a general hospital 
war 


“Tt is said these workers were afflicted more severely than 
most of the patients under their care, because the workers 
resistance had been undermined by long hours and irregular 
sleep.” 


This reference to “a general hospital ward” seems to mean 
the Los Angeles County Hospital, formerly known as Unit. No. 
1 (the M.D. unit) of the Los Angeles County General Hospitat 
and the workers were members of its staff. One account of 
the affair had it that the high incidence was due, not only to 
fatigue, but also to the fact that pooled blood serum froma 
number of donors, was injected into members of the staff. 
It was said that one of the blood donors was actually suf- 
fering from the disease at the time the blood was taken and 
thus tt was scattered generally among those injected. 


Be that as it may, H. S. Perry, medical director of the 
Los Angeles County Osteopathic hospital, took special precau- 
tions and set forth certain rules of prophylaxis for the han- 
dling of infantile paralysis cases. As a consequence, the os- 
teopathic staff of workers in the “polio” wards came through 
without any of them contracting the disease. In the belief that 
an account of these procedures will be of value to others 
caring for victims of poliomyelitis, and espeically those in 
charge of osteopathic hospitals, the following resumé is 
published. —Editor. 


OUTPATIENT DEPARTMENT 


1. Interns are to refrain from contacting all parts of the 
hospital except living quarters, laboratories and dining rooms, 
when not in actual line of duty. 


2. Attempt to hold down the number of patients visiting 
the outpatient department, both as patients and visitors. All 
children not actually patients and not actually ill should be 
excluded from within the hospital buildings. This problem 
will be very easily handled if the intern will explain these 
procedures as being of a protective nature. 


3. During your examination and treatment always be 
alert for symptoms of beginning poliomyelitis and notify your 
resident physician if any are noted. 


_4. Whooping cough clinic to be discontinued until further 
notice. 


ADMITTING ROOM 


1. Cases sent in by City Health are to be sent without 
delay to a C.D. ward. 


2. When there is a doubt as to the availability of beds 
for “polio” cases, it is requested that the resident physician 
be contacted before turning away any cases. 

3. General Orders. 


a. Phenolized mats are to be placed at all exits from the 
admitting room. They are to be kept flattened and welt 
moistened at all times. 


b. Use long sleeve gowns. 
ice workers. 

c. Doctors and nurses to change shoes before leaving ad- 
mitting room. 


This is to include social serv- 


d. White trousers worn on duty to remain in admitting 
room. 


e. Masks to be used by examining physicians. 


LABORATORIES 


1. Laboratories to be established on the “polio” wards 


for routine blood counts, urinalysis and spinal cell counts. 


2. The laboratory will be responsible for collecting of 
specimens from all 


“polio” wards. This will aid in minimizing 
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the number of employees from infected areas going to clean 
areas. 


X-RAY 
All roentgenograms to be taken on Ward 190-S (C.D.) 
only, and with the o.k. of the resident physician on Ward 
180-S. 


PHYSIOTHERAPY 


Physiotherapy service to be restricted to a minimum on 
Ward 180-S (C.D. Ward) and usual routine precaution used. 


DINING ROOM 
1. Entrance to dining room will be from 480 porch for 
those from C.D. wards; and separate tables maintained for 
both doctors and nurses. 


2. Phenol mats to be kept at the door on 480 porch. 


ATTENDING MEN 
1. Requests for consultations should be held to a mini- 
mum. Consultations coming from “polio” services must be 
o.k.’d by the resident physician in charge of the hospital. 


2. Attending men on “polio” service to refrain from con- 


tacting other hospital departments. 


VISITORS 
1. Visiting should be discouraged on all wards. Simple 
explanation of the curtailment will in most cases suffice to 
obtain cooperation from visitors. 


SOCIAL SERVICE 


Social service workers should wear cap, gown and mask 
when in any infected area. 


RESIDENT PHYSICIANS 

1. All resident physicians shall confine their activities to 
their respective wards and quarters. 

2. Resident physicians, by necessity, will be forced to 
assume more than their routine assignments temporarily to 
enable the unit to handle the situation adequately. 

3. Resident physician will be responsible for the enforce- 
ment of all emergency and precautionary measures. 

4. All infractions and “breaks” in technic shall be re- 
ported to the office of chief resident physician immediately. 


WARD ROUTINE 
1. Rest rooms for nurses, suitable for dressing room, 
will be maintained on all infected wards. 


2. Doctors from “polio” wards to use sleeping quarters 
provided on Ward 370 and any additional space that may be 
needed. 


3. All employees on “polio” wards are to restrict their 
activities to their respective departments except for meals, 
during their hours of duty. No visiting allowed on any 
other department at any time. 


4. In going from ward to dining room always go the 
shortest way to 480 porch entrance. These routes are to be 
used in the same way each day. 


5. When going off the ward, fresh clothing and shoes 
must be worn. Change to be made on ward. 


6. Caps and masks must be worn by all employees on 
“polio” wards. 


INTERNS 

It is very important that the intern, especially the newer 
additions to the staff, realize the seriousness of this situation. 
It is very important that they obtain adequate rest and re- 
laxation to maintain their proper resistance. Effort will be 
made to provide adequate relief especially for those actually 
on “polio” duty. Unnecessary noise and congregation in 
interns’ quarters will be eliminated, to provide as much op- 
portunity for sleep as possible. 


All linen should be carefully handled and each intern 
should keep his soiled linen wrapped and avoid contacting 
one another’s linen. 


To date, the volunteer system has been used in selecting 
interns for duty on the “polio” service and will be continued 
if possible. Interns may have prophylactic doses of serum if 
they choose. The element of fatigue is a very vital point 
and provisions are being made to give definite rest periods 
to all persons caring for “polio” cases. They should avail 
themselves of a high caloric diet—cod-liver oil and malt with 
viosterol, gtt. X, tid, and yeast tab. ii, tid. may be of 
value in maintaining body resistance. 


ASSOCIATED HOSPITALS OF OSTEOPATHY 


Associated Hospitals of Osteopathy 


EDGAR O. HOLDEN 
President 
Philadelphia 


INITIAL MEETING AT WICHITA 


The Associated Hospitals of Osteopathy came into ex- 
istence at a meeting of representatives of osteopathic hos- 
pitals throughout the country, called for the purpose by the 
Chairman of the Bureau of Hospitals of the A. O. A. 


The meeting was held at Wichita, July 24, 1934, with 45 
persons in attendance, representing 27 osteopathic hospitals. 
A technical program was presented and then a “Proposal for 
an Association of Osteopathic Hospitals” was submitted by 
the chairman. George J. Conley, president of Lakeside hos- 
pital, Kansas City, Mo., was the first speaker, on “Standardi- 
zation of Hospitals.” He referred to the proposed codes 
drawn up during the year, under auspices of the Bureau of 
Hospitals, covering (a) hospitals registered as qualifying ac- 
cording to certain essentials agreed upon pertaining to plant, 
equipment and routine procedures, and (b) hospitals approved 
for the training of interns or for residencies in the specialties. 
These codes were considered as satisfactorily covering the 
needs in the matter, at least as starting points for further 
activity. 


John E. Rogers, Oshkosh, Wis., Chairman, Department 
of Professional Affairs, A.O.A., read a paper covering, “Atti- 
tude of the A.O.A. With Respect to Smaller Hospitals.” 


“Hospital Internship” was next discussed by W. Curtis 
Brigham, of the Los Angeles County Osteopathic Hospital, 
California. He outlined the training of interns in that institu- 
tion in detail, and explained the difficulty of standardizing 
such training in all hospitals. 


George M. Laughlin, Laughlin Hospital, Kirksville, Mo., 
then extemporized upon the subject, “Experiences Gained in 
the Operation of a Training School for Nurses.” Dr. Laugh- 
lin suggested that nurses training schools are of great value 
to the osteopathic profession and that each hospital, properly 
equipped, should include one. However, he said there are 
many problems to be considered, among others the expense 
involved in operating such schools. In the speaker's institu- 
tion, a $50.00 matriculation fee is charged and no salary is 
paid. The graduates make good grades in the state board 
examinations. 


The next speaker was Edward S. Merrill, Merrill San- 
itarium, Los Angeles, California, who discussed, “The Spe- 
cialty Institution.” Dr. Merrill clearly and concisely explained 
the need for more hospitals affording training which is ade- 
quate in the specialties, citing his personal experience of 
securing training in a number of institutions. The students 
in his institution work privately with Dr. Merrill and only 
certain ones obtain certificates. 


“General Aspects of Hospital Administration” was then 
discussed by Frank M. Vaughan of the Massachusetts Osteo- 
pathic Hospital, Boston. He emphasized the fact that the 
financial programs of institutions vary with the cities in which 
they are located. In the Boston hospital, the referring 
physician cares for his own cases, and osteopathic treatment 
is charged for at the rate of $10.00 for private room patients 
and $5.00 for those under semi-private service. The speaker 
mentioned that patients in osteopathic hospitals require more 
service than those in medical institutions. 


Ralph L. Fischer, Osteopathic Hospital of Philadelphia, 
Pennsylvania, discussed the topic “Record Needs in Osteo- 
pathic Hospitals”, revealing numerous important categories 
into which calls for good records fall. 


Edgar O. Holden, superintendent of the Osteopathic 
Hospital of Philadelphia, Pennsylvania, concluded the pro- 
gram with a proposal for an association of osteopathic hos- 
pitals. A set of by-laws* for the organization were read and 
adopted unanimously. Thus came into being the Associated 
Hospitals of Osteopathy. Although an independent body, it 
by. in looked upon as an organization afhliated with the 


The officers of the new organization are: President, Edgar 
O. Holden, Philadelphia; vice president, H. C. Wallace, 


*Published in the Jour. Am. Osteo. Assn., 1934 (Oct.) 34:91. 
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Wichita, Kans.; secretary-treasurer, Ralph L. Fischer, Phila- 
delphia. 


There were 27 hospitals represented at the initial meeting 
as follows: 


Monte Sano Hospital and Sanitarium, Los Angeles, 
California. 


Los Angeles County Osteoputhic Hospital, Los Angeles, 
California. 


Verdugo Hills Sanitarium, Tujunga, California. 

Merrill Osteopathic Sanitarium, Venice, California. 

Rocky Mountain Osteopathic Hospital, Denver, Colorado. 

Mount Dora Hospital, Mount Dora, Florida. 

Chicago Osteopathic Hospital, Chicago. 

Ottawa General Hospital, Ottawa, Illinois. 

Des Moines General Hospital, Des Moines, Iowa. 

Davis Hospital, Colby, Kansas. 

Leopold Hospital, Garden City, Kansas. 

Bush Hospital, Harper, Kansas. 

Orton Hospital, Hoisington, Kansas. 

Gleason Hospital, Larned, Kansas. 

Southwestern Osteopathic Sanitarium and Hospital, 
Wichita, Kansas. 

Massachusetts Osteopathic Hospital, Boston. 

Gould City Hospital, Gould City, Michigan. 

Lakeside Hospital, Kansas City, Missouri. 

A. S. O. Hospital, Kirksville, Missouri. 

Laughlin Hospital, Kirksville, Missouri. 

Ozark Hospital, Springfield, Missouri. 

North Platte Osteopathic Hospital and Sanitarium, North 
Platte, Nebraska. 

Osteopathic Hospital of Philadelphia, Philadelphia. 

Fuller Osteopathic Hospital, Willow Grove, Pennsylvania. 

Amarillo General Hospital, Amarillo, Texas. 

Gorrell General Hospital, Corpus Christi, Texas. 

Waldo Sanatorium-Hospital, Seattle, Washington. 

Communications of regret were received from 29 other 
hospitals throughout the country, signifying approval and 
Stating inability to send representatives to the Wichita meet- 
ing. These institutions expressed themselves as being in 
accord with an organization program and volunteering their 
support of any sound measures worked out. The hospitals 


requesting to be identified in this way, although not in actual 
attendance were: 


Dr. Dodson’s Osteopathic Health Home, Little Rock, 
Arkansas. 


Riverside Osteopathic Hospital and Sanitarium, Riverside, 
California. 

Vanosse Hospital, Stockton, California. 

Crain Sanitarium, Richmond, Indiana. 

Hook Hospital, Logan, Iowa. 

Bishop Hospital, Rock Rapids, Iowa. 

Bandeen Hospital, Louisville, Kentucky. 

Restcroft Sanitarium and Hospital, Rockport, Mass. 

Battle Creek Osteopathic Hospital, Battle Creek, Michi- 


Pauly Hospital, Kahoka, Missouri. 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri. 
Mercy Hospital and Sanatorium, St. Joseph, Missouri. 
Pierce Hospital and Sanitarium, St. Joseph, Missouri. 
Edmund-Hansen Osteopathic Hospital, Fairbury, Ne- 
braska. 
Tucker-Carson Sanitarium, Raleigh, North Carolina. 
. Pamlico Osteopathic Sanatorium, Washington, North Car- 
olina. 
Roscoe Clinic and Hospital, Cleveland, Ohio. 
LaRue’s Osteopathic Eye, Ear, Nose, Throat Hospital, 
Columbus, Ohio. 
Marietta Osteopathic Clinic, Marietta, Ohio. 
Hill Sanitarium, Wooster, Ohio. 
Tulsa Osteopathic Hospital and Clinic, Tulsa, Oklahoma. 
Spill Osteopathic Hospital, Pittsburgh, Pa. 
Bashline-Rossman Osteopathic Hospital, Grove City, Pa. 
Baker Hospital, Lancaster, Pa. 
Bashline Hospital, New Bethlehem, Pa. 
Rhode Island Osteopathic Hospital, Providence, R. I. 
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Yowell’s Osteopathic Sanitarium, Chattanooga, Tenn. 
Sparks Hospital, Dallas, Texas. 
Bailey’s Osteopathic Hospital, Houston, Texas. 


Among other early efforts will be the publication of a 
bulletin of the Association for the purpose of conveying to 
its membership essential information concerning hospitals in 
general, as well as news items of special value concerning 
various individual hospitals. An attempt will also be made to 
procure an authoritative statistical expression concerning the 
main features of activity in all known osteopathic hospitals, 
such as: number of beds; number of physicians connected 
with hospital; number of patients admitted to osteopathic 
hospitals during the calendar year; number of births in oste- 
opathic hospitals; number of nurses; number of interns; 
number of training schools; number of major operations per- 
formed; number of deaths ; mortality rates, etc. 

E. O. H. 


Public Relations Committee 


CHESTER D. SWOPE 
Chairman 
Washington, D. C. 


NARCOTIC ENFORCEMENT 


Osteopathic examining boards have an enviable record 
for cooperation in narcotic enforcement. Although the 
record shows that narcotic offenses in the profession have 
been relatively insignificant in number, the promptness of 
osteopathic boards in meting out revocations and suspension 
of licenses increases their effectiveness as weapons in law 
enforcement. 


Among the healing professions, the most common of- 
fense is self-addiction. Next in proportion is dispensing to 
addicts. 


Physicians should take particular care to account for their 
supply of narcotics. In the event of thefts, these should be 
reported without delay. In making an accounting for his 
supply, a physician is actually cooperating in law enforce- 
ment. Unreasonable shortages invite suspicion. On the 
other hand, they perhaps constitute the largest factor in the 
detection of diversion. So-called “shot” doctors are said to 
be the most difficult of apprehension. The recent case of an 
M.D. in Texas, is ample proof in that connection. But, not- 
withstanding his care and that of his nurse in confining his 
dispensing to “shots” in order to avoid detection, law enforce- 
ment overtook him and obtained a conviction of both doctor 
and nurse. 


Osteopathic physicians owe a duty as_ law-abiding citi- 
zens and members of the osteopathic profession to confine 
the use of narcotics to the legitimate channels of the healing 
art. Osteopathic examining boards, associations and societies 
perform a public service by cooperating in narcotic law en- 
forcement. The enviable record of this profession in narcotic 
compliance will continue to be maintained. 


CuHeEstTeR D. Swope. 


M.D.’s APPOINTED TO STUDY ECONOMIC PROBLEMS 


Miss Frances Perkins, Secretary of Labor and chair- 
man of the Committee on Economic Security, appointed 
some months ago by President Roosevelt to submit for his 
consideration a broad program covering the whole field 

of social problems, has appointed an advisory medical 
committee of M.D.’s to assist in a study of “The Economic 
Problems Arising Out of Illness in Families of Low- 
Income Groups.” The Advisory Committee has already 
held a preliminary meeting and will hold further meetings. 
Its personnel is: Harvey Cushing, M.D., Professor of 
Neurology at Yale; Stuart R. Roberts, M. D., Professor 
of Clinical Medicine at Emory University; George Crile, 
M.D., Cleveland Clinic Hospital; Thomas Parran, Jr., 
M.D., New York State Commissioner of Health; James 
D. Bruce, M.D., Ann Arbor, Mich.; Rexwald Brown, M.D., 
Santa Barbara, Calif.; James Alexander Miller, M.D., Pro- 
fessor of Clinical Medicine, College of Physicians and 
Surgeons, New York City; Walter I. Bierring, M.D., 
President, American Medical Association, Des Moines; 
Robert B. Greenough, M.D., President, American College 
of Surgeons, Boston; George M. Piersol, M.D., Past Presi- 
dent, American College of Physicians, Philadelphia. 
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A. T. Still Research Institute 


FRED BISCHOFF 
Secretary 
Chicago 


ABSTRACT OF MINUTES OF COUNCIL MEETING 


A meeting of the Council of The A. T. Still Research 
Institute was held on October 21 at Chicago. 


The Institute was asked to accept the sponsorship of 
a textbook entitled “The Osteopathic Lesion” being pre- 
pared by George M. McCole, Great Falls, Mont. A plan, 
suggested by Dr. McCole, for publishing this book with- 
out the Institute assuming any financial obligations, was 
agreed upon. 


A letter was read from Wallace M. Pearson, Cleve- 
land, suggesting that the Institute sponsor the motion 
pictures of osteopathic technic made by Ralph W. Rice 
and George V. Webster, both of Los Angeles. Motion 
was made and carried that this sponsorship be accepted 
and John E. Rogers, chairman of the Board, was in- 
structed to make the necessary arrangements. 


It was also moved and carried that the slides and 
lecture on “Posture” as prepared by Earl R. Hoskins, 
Chicago, be sold only to osteopathic organizations, such 
as district societies, and not to individuals. The price 
agreed upon for the set was $25.00 which includes a copy 
of the manuscript. 


American Osteopathic Society of Proctology 


H. A. DUGLAY 
President 
Detroit 


SPINAL ANESTHESIA IN AMBULANT 
PROCTOLOGY* 
COLLIN BROOKE, D.O. 
St. Louis 


Since beginning the study of proctology in 1914 and 
its practice a year later, I have searched constantly for 
the ideal anesthetic. I have used almost every kind of 
anesthetic which has been offered to the profession dur- 
ing that period, from cocaine to the newest synthetic 
preparations, and I have tried many methods. I believe 
that my present method of spinal anesthesia for proc- 
tologic cases is ideal. 


In preparing this paper, I have given the technic in 
great detail, naming the drugs preferred and giving the 
addresses of the manufacturers, so that it may be used 
as a text and not merely as a discussion of the merits of 
spinal anesthesia. 


Indebtedness is gratefully acknowledged to Percy H. 
Woodall for the inspiration and suggestion for this re- 
search and to others who have furnished clinic material. 


A method of producing spinal anesthesia was discov- 
ered in 1885 by J. Leonard Corning, a neuropathologist 
of New York, and thirteen years later its clinical appli- 
cation was announced by August Bier. Our present tech- 
nic is based on that of Tuffier which was recognized 
throughout the world at the beginning of this century. 


It was used at first only when inhalation anesthesia 
was contraindicated. Solutions were made of cocaine and 
cocaine derivatives, and spinal anesthesia fell temporarily 
into disrepute because of the resultant high mortality. 


It is particularly interesting to us, as proctologists, 
to know that the first operation in America, performed 
under spinal anesthesia, was an operation for hemorrhoids, 
performed in 1899 by Matas of New Orleans. The anes- 
thetic agent was cocaine and two injections of 1 c.c. 
each of 1 per cent were used. 


The development of spinal anesthesia to date is 


*Delivered before the American Osteopathic Society of Proc- 


tology, meeting as a section at the 38th A.O.A. Convention, Wichita, 
Kan., 1934 
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largely the result of the work of Pitkin, Labat, Babcock 
and Fuller. 


We will discuss in this paper only low spinal anes- 
thesia. Only the sacral nerves need be blocked in order 
to have complete relaxation and loss of sensation in the 
perineum, rectum and anus. 


One of the chief advantages of this method of anes- 
thesia is that the surgeon, who is presumably the most 
experienced person in the operating room, is his own 
anesthetist. On him rests all responsibility for the suc- 
cessful conclusion of the operation, and by the use of 
spinal anesthesia, he is not dependent upon the work of 
an anesthetist administering an inhalation anesthesia. Ex- 
perience will show that a correct calculation may be made 
before the beginning of the operation, so that the proper 
relaxation will be accomplished with the least possible 
excitement and with the elimination of almost all elements 
of danger. Sensation may be left out of the picture and 
the operation performed as if pain were not a factor to 
be considered. 


The members of this Society must not be content 
with the mere injection treatment of internal hemorrhoids, 
put must be prepared to treat any and all pathologic 
conditions of the rectum and anus. I am sure all of us 
have felt the need of a better method of anesthetization 
in many cases. There are a great many proctologic cases 
where the infiltration of a local anesthetic is not satisfac- 
tory or sufficient. I do not advise the use of spinal or 
caudal anesthesia for every case or for the average run 
of cases; but the blocking of the sacral nerves is an ideal 
method of obtaining anesthesia in cases of abscess where 
there is danger of spreading the infection, in cases of 
fistula where it is difficult to get complete anesthesia by 
infiltration without great pain and the danger of spread- 
ing the infectious material, and in cases of extensive 
plastic work where the infiltration of the tissues causes 
distortion and we are often in doubt as to how much or 
how little tissue to remove. 


Spinal anesthesia permits the free use of oil anes- 
thetics following operation, without injecting them into 
the tissues already infiltrated with an aqueous solution 
and thus increasing the danger of sloughing. The injec- 
tion of oil, ether and anesthesin in large quantities for 
pruritis, as advocated by Goldbacher’, is painless follow- 
ing spinal or caudal anesthesia. 


With spinal anesthesia there is less postoperative 
hemorrhage than when a local infiltration without adrena- 
lin is used, and less pain than when adrenalin is com- 
bined with the solution for local use. 


Spinal or caudal anesthesia may be repeated as often 
as is necessary. Keyes and McLellan’ cite a case in 
which the patient was given sixteen injections within 
eighteen months. It may be used on patients of any age. 
A case is recorded of a patient who was eighty-one years 
old. Caudal anesthesia has been employed in the prac- 
tice of Keyes and McLellan in more than 250 cases with- 
out a single symptom of intoxication. 


No fatalities or complications should occur when the 
technic and solutions described in this paper are used. 
This statement is made in view of the fact that, for our 
purposes, the anesthesia is confined to the lowest seg- 
ments of the spine. The dosage is not large, and with 
proper care the effects of the anesthesia will not extend 
above the pelvis. It is now almost unanimously agreed 
that the mortality and morbidity, immediate and delayed, 
from all spinal anesthesia for any operation below the 
diaphragm, is less than from inhalation anesthesia, and 
this includes thousands of cases operated upon for many 
different pathologic conditions, many of which were per- 
formed in an emergency or at a time when the condition 
of the patient was hopeless. 


With the use of spinal or caudal anesthesia, the 
patient may eat as usual until the morning of the opera- 
tion. Liquids may be taken immediately before or even 
during the operation. Ice, orange juice or stimulants 
may be given during the operation, if it is desired. Greater 
relaxation of the sphincters is obtained than with local 
infiltration and in less time than with inhalation anes- 
thesia. 

Nausea, headache, meningitis, wound infection at site 
of puncture, postoperative vomiting, retention of urine 
and postoperative paralysis or trophic changes are ex- 
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tremely rare. In fact none of these things has been 
noticed in our practice any more frequently than with 
any other method of anesthesia and some do not occur 
at all. A feature not to be overlooked is the saving of 
time and money. 


Gabriel* says: “In rectal work the use of low spinal 
anesthesia has such overwhelming advantages that the 
method will now be described to the exclusion, practically, 
of all others. ... Now I regard it as the method of choice 
for rectal work.” 


Pruitt* writes: “Blocking of the sacral nerves has be- 
come a recognized procedure in surgery of the anal region. 

Spinal anesthesia is the one of choice where local 
anesthesia is impractical and general anesthesia is contra- 
indicated.” He describes a laborious method of sacral and 
transsacral block with 20, 30 or 40 c.c. of 1, 1% or 2 per 
cent novocaine and quotes Yeomans as saying: “A com- 
bination of caudal and transsacral block reduces the fail- 
ures toa minimum.” It is our opinion that other methods 
are safer, quicker and more efficacious than those de- 
scribed by Pruitt. Hertzler remarks: “This method is 
successful in expert hands but is tedious and time con- 
suming.” Recent developments in solutions and technic 
have greatly facilitated the use of spinal and caudal 
anesthesia. 


Hirschman’ uses 30 to 60 c.c. of 2 per cent novo- 
caine in Ringer's solution and injects slowly through the 
sacrococcygeal membrane. He says: “In cases of ab- 
scess or fistula, carcinoma, large polyps, or where exten- 
sive plastic work is to be performed, sacral anesthesia 
will be more satisfactory than local. . . . Sufficient relaxa- 
tion of the whole anorectal and perineal region is pro- 
duced by sacral anesthesia to allow a complete extirpation 
of the rectum.” 


Blanchard® apparently has had little or no inclination 
to experiment with sacral or spinal anesthesia and is satis- 
fied with the old methods. In his textbooks he says: 
“Spinal anesthesia has been used quite extensively in ano- 
rectal operations. Its value appeals more to the surgical 
proctologist than it does to one who employs mostly 
office or ambulant methods. Spinal anesthesia must be 
considered a capital operation, and I have seen a few 
very distressing conditions which have developed, follow- 
ing either careless or unskilled attempts at spinal injec- 
tions.” But he qualifies his statements by adding: “I 
confess that I have been so well pleased by the usual and 
long established methods, that I have taken very little 
interest in nerve blocking procedures.” 


Blomfield’ and Lundy* claim that the introduction of 
30 c.c. of 2 per cent novocaine into the sacral hiatus will, 
in the average adult, permit of operations being performed 
painlessly on the bladder, rectum, genitalia and perineum. 


Barker’ employed stovaine for spinal anesthesia in 
1906. Hewer™ approves its use and writes: “Low spinal 
block which is limited to sacral 3, 4 and 5 is sometimes 
used for perineal operations and 600 consecutive cases 
have been reported without a mishap. . It seems prob- 
able that low spinal block is both safer and more effec- 
tive” than sacral or caudal. 


Rose and Carless" advocate the use of spinal and 
caudal anesthesia, their choice of solutions being stovaine 
and nupercaine. 


Rankin, Bargen and Buie” recommend this method 
of anesthesia and use 25 c.c. of procaine. 


Christopher“ does not advocate spinal or caudal 
anesthesia and quotes an article by Bevan in the Journal of 
the American Medical Association, November 21, 1931, in 
support of his position. 


Flagg“ 


advises the use of novocaine for spinal anes- 
thesia. 


Weinstein and McHugh”, in giving a resumé of their 
experiences with spinal anesthesia, say: “Spinal anes- 
thesia is safer than inhalation.” 


SOLUTIONS FOR SPINAL AND CAUDAL ANESTHESIA 


Cocaine and its derivatives were not extensively used 
after the discovery of spinal anesthesia methods because 
of the high mortality which resulted, and they are not 
used at all at the present time. 


Many synthetic solutions have been made for the pur- 
pose of replacing cocaine, but those most commonly 
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used today are procaine, tropococaine, novocaine, spino- 
caine, stovaine, neocaine and nupercaine. Of this group 
we have used stovaine for spinal and nupercaine for 
caudal anesthesia, but at the present time we are using 
stovaine for all proctologic operations except those of a 
very minor nature. We no longer use caudal anesthesia. 


Certain precautions should be taken before any in- 
jection is made. The blood pressure should be noted be- 
fore administering any preoperative medication. It is a 
good indication of the strength and resistance of the 
patient. 


All syringes and needles are to be boiled in plain 
water and then placed in slightly acidulated distilled 
wate or alcohol and covered with a sterile towel until 
used. 


We give 3 grains of sodium amytal (Lilly) at bed 
time, preceding the day of the operation, and another 3 
grains one hour before the operation. One-quarter grain 
HMC tablet or one-quarter grain morphine sulphate with 
1:150 scopolamine hydrobromide may be given in place 
of the second sodium amytal. In cases where there is 
no opportunity for this preoperative medication, we give 
2 or 3 drams of elixir amytal (Lilly) thirty minutes betore 
making injection. 


The use of sodium amytal (Lilly) or morphine and 
scopolamine obtains almost half of the desired anesthesia, 
and patients come to the operating table without fear 
and in a relaxed and very receptive state. They often 
fall asleep while on the operating table. 


The subcutaneous injection of ephedrine sulphate, 
five-sixth grain, is still advised by some operators, but 
is now generally conceded to be unnecessary and useless. 
We do not use it. 


The patient must at no time be asked if the proceed- 
ings are painful, because such questions instill fear and 
doubt as to the outcome of the anesthetic. He will let 
you know at once if he is not thoroughly desensitized. 


TECHNIC OF SPINAL ANESTHESIA WITH STOVAINE 


We use stovaine because it is quick in action, easy 
to administer, does not last too long and is less toxic 
than other anesthetics. It gives complete anesthesia and 
sphincteric relaxation and is absolutely safe. Its use is 
less complicated and laborious than other methods or 
solutions. 


Stovaine (Billon) is supplied in ampules by the manu- 
facturer’s agent, George J. Wallau, Inc., 153 Waverly 
Place, New York. Stovaine was discovered by Fourneau 
in 1904 and first used by Tuffier. The same formula is 
used today, containing stovaine 0.10 grams, sodium chlor- 
ide 0.10 grams and distilled water to make three-fourths 
c.c. Although this is called the light solution, it has a 
specific gravity of 1.080 which causes it to sink immedi- 
ately when introduced subdurally. The spinal fluid has 
a specific gravity of approximately 1.007. Eight to 12 
minims of stovaine is used, depending on the length of 
anesthesia desired. It takes effect within a few minutes 
and persists from forty minutes to two hours. It does 
not produce a fall in blood pressure and is consequently 
much safer than other spinal anesthetics. The patient is 
able to leave the office in two or three hours and need not 
afterwards be confined to the bed in the Trendelenburg 
position. 


Calculation of the dose of stovaine is based on 8 
minims for a 150 pound man if it is desired that the 
anesthetic last thirty minutes to one hour. After drawing 
the stovaine into the syringe, it is expelled to the 9 
minim mark. Since 1 minim must be allowed for the 
amount left in the spinal needle this will make a net 
injection of 8 minims or .5 c.c. as recommended by 
Gabriel*| The gross amount may be increased to 10 
minims for patients who weigh around 200 pounds. 


It is best to use the same solution for spinal anes- 
thesia in every instance, for a change in solutions may 
upset the calculations of the surgeon. Subin™, says the 
results obtained in spinal anesthesia are in direct propor- 
tion to the knowledge that one has acquired regarding the 
properties of the drug employed. 


Certain anatomical factors must be kept in mind. 
The spinous processes of the lumbar vertebrae extend 
backward and slightly downward. With the patient in 
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the sitting position and bending forward with the head 
lowered, the spines of the vertebrae extend almost hori- 
zontally backward, leaving them definitely separated. 


The dura mater is a dense, fibrous, tubular sheath 
which extends downward within the canal from the fora- 
men magnum to about the level of the second sacral 
segment. It is the first of the three coverings of the 
cord from without inward. The cord itself terminates 
opposite the interspace between the first and second 
lumbar vertebrae. 


The anterior nerve roots carry the motor fibers. Fall 
in blood presssure under spinal anesthesia is directly pro- 
portionate to the number of anterior nerve roots affected, 
because the abolition of conductivity in the ventral roots 
results in a vascular relaxation. When stovaine is used for 
spinal injection, it sinks immediately in the canal and very 
few anterior roots are affected. 


The posterior nerve roots carry the sensory impulses. 
Because of this fact and the high specific gravity of sto- 
vaine, the patient should lie in the dorsal position after the 
injection in order to bathe the posterior roots with the 
anesthetic. The sacral and coccygeal nerves supply the 
sensory fibers to the rectum, anus and perianal skin. 


A line connecting the iliac crests will pass through, 
or slightly above, the fourth lumbar interspace, which is 
the most satisfactory site for entcring the canal. 


All syringes and needles are sterilized and ready in a 
convenient tray. The needles necessary are: A small, short 
needle for the subcutaneous injection of a preanesthetic 
drug or for emergency treatment during operation; a small 
short needle for the injection of 2 or 3 c.c. of 1:1000 nuper- 
caine subcutaneously at the site of puncture; a 1% inch 
needle for withdrawing the fluid from the ampule; and a 
Pitkin, rustless steel, Medical Center spinal needle, 22 
gauge, 3 inches, or 20 gauge, 3% inches long, with short 
bevel and accurately fitted stylet. (Manufactured by Bec- 
ton, Dickinson and Co., Rutherford, N. J.) A long bevel 
needle for spinal puncture anesthesia may allow some of 
the solution to escape outside the dura. 


The syringes necessary are: A small syringe for hypo- 
dermic medication; a small syringe containing a few c.c. of 
1:1000 nupercaine for skin anesthetization at site of punc- 
ture; and a 1 c.c. tuberculin syringe for the injection of 
the stovaine. 


The hands of the surgeon must be surgically scrubbed, 
but gloves need not be worn. The patient sits on the side 
of the table, feet resting on a stool, head bent forward, 
and is steadied by an assistant or nurse. The site of the 
puncture is scrubbed thoroughly with alcohol and dried 
with clean cotton. Then the following instructions should 
be followed: 


Find the fourth lumbar interspace and draw a line ten 
or twelve inches long across it with tincture of iodine. 
Bisect this line with another extending about the same 
distance vertically, exactly over the spinous processes. 
Now make a large spot with tincture of iodine, which 
will extend some two inches in each direction from the 
intersection of these lines. When the nupercaine is in- 
jected subcutaneously, the swelling of the tissues will 
make it difficult to again locate the proper interspace by 
palpation, but if the patient does not change position, 
the spinal needle may be inserted at once at exactly the 
same place, which may be easily seen. A Graefe’s cata- 
ract or Bard-Parker No. 11 blade knife may be used to 
make an opening for the insertion of the Pitkin needle. 


Thrust Pitkin needle, containing stylet, through the 
skin in the midline, with the bevel of the needle facing 
toward either side. If the bevel of the needle faces up 
or down greater damage will be done to the fibers of the 
dura. The point of the needle should Ie approximately 
midway between the spinous processes, and the direction 
is inward and slightly upward. Advance from here with 
deliberation. Force the needle slowly forward through the 
supraspinous and interspinous ligaments. When the latter 
is penetrated, there will be a lessening of resistance, and 
the dura lies 1 to 2 mm. beyond. The dura will offer def- 
inite resistance, and when it is pierced, a distinct snap is 
felt. Remove the stylet, advance the needle just a little 
more until the whole bevel lies within the dural theca and 
allow a few drops of spinal fluid to escape. Do not ad- 


vance too far for fear of injuring the fibers of the cauda. 
rhe spinal fluid must be clear. If it is bloody at first, the 
next few drops may be clear, but if it does not clear, the 
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needle should be withdrawn and a second puncture made 
in another interspace. The whole procedure must be care- 
fully executed in order to avoid displacing the needle 
point, tearing the dura or allowing part of the anesthetic 
fluid to escape extradurally. Now attach the syringe con- 
taining the stovaine and inject slowly without barbitage. 
Barbitage, the withdrawal and reinjection of the spinal 
fluid, increases the level to which the anesthesia extends, 
makes the anesthetized area greater, tends to lower the 
blood pressure and produce a cerebral anemia. We do 
not practice barbitage with stovaine, but inject it imme- 
diately. After the calculated amount has been injected, 
withdraw the needle with a quick pull. The patient is 
required to sit on the side of the table for three minutes 
and is then placed in the dorsal position with the head 
slightly raised for another twelve minutes, before assuming 
the lateral position and beginning divulsion. Divulsion 
and operation may be begun within fifteen to eighteen 
minutes after injecting the stovaine. 


We have found that the induction of anesthesia by 
spinal injection of stovaine is, for our operations, as easy 
as, and even more certain than, caudal anesthesia. 


SEQUELAE AND AFTER CARE 


We have had no complications following the use of 
spinal anesthesia. We attribute this success to the careful 
selection of, and strict adherence to, the solutions men- 
tioned above, to the careful asepsis which we observe and 
to the postinjection care of the patient. 


After the injection is made and the needle withdrawn 
there is no need of applying a dressing over the site of 
puncture. I have never seen an infection develop following 
the injection. 


Hospitalization of the patient is not necessary in order 
to be able to use spinal anesthesia, although it is prefer- 
able for old, very debilitated or arteriosclerotic patients. 
The methods described above are office procedures, par- 
ticularly suited for ambulant proctology, provided there 
is a bed or lounge in the office where the patient may 
remain for a few hours subsequent to the operation. An 
extra treatment table will answer the purpose, but it is 
not comfortable for the patient. 


The patient may be lifted and carried from the oper- 
ating table to the bed immediately on completion of the 
operation and dressing. It is not necessary to keep the 
head lowered. The patient is allowed to go home as soon 
as he is able to walk, which will be approximately two 
hours from the time he entered the office. He may walk 
to his car and sit up while en route to his home. He 
should lounge around for the remainder of the day. He 
may attend to business as usual the following day and call 
> a office for dressing or for treatment of the operative 

eld. 


Headache, following the operation within two days, is 
probably due to shock or weakness. Osteopathic manipu- 
lative treatment on the day of the operation and dail 
thereafter will do much to prevent this symptom. Sew 
ache several days after the operation is probably due to 
autointoxication from poor elimination. This is particu- 
larly true following divulsion and the postoperative use 
of an oil anesthetic, both of which tend to paralyze the 
sphincters. Two to 4 drams of Lacricin (William S. Mer- 
rell Co., Cincinnati) will detoxify the intestinal tract 
thoroughly. 


Weakness may be overcome by administering black 
coffee or aromatic spirits of ammonia. The administration 
of excessive amounts of sedatives will increase the weak- 
ness on succeeding days. 


Nausea may develop as the result of shock, fright, 
hemorrhage or fall of blood pressure. It can be overcome 
by having the patient breathe deeply through the mouth, 
applying cold wet towels to the face and head and lower- 
ing the head of the table. 


Failure to obtain anesthesia is not always due to the 
operator's technic or because he is unable to enter the 
dural theca on account of obesity or pathologic changes in 
the tissues of the spine. In rare instances, and with no 
apparent reason, the attempt to anesthetize will fail and 
in these cases it is necessary to resort to local infiltration. 
This can be done immediately. 

Constitutionally, low blood pressure is not a contra- 
indication. Serious fall of blood pressure is the most 
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dreaded complication of spinal anesthesia. We have not 
encountered this complication, and it is seldom seen ex- 
cept when higher spinal anesthesia is used with arterio- 
sclerotic patients. It is routine procedure to note the 
blood pressure before even making an examination, and if 
it is found to be within normal limits or is hypotensive, 
very little further attention is paid to it. The patient's 
color, pulse and respiration are watched without his being 
aware that any change is expected. Any serious drop in 
blood pressure will occur within thirty minutes after 
spinal injection. The blood pressure should not be allowed 
to fall more than 25 per cent of the preanesthetic level. 
When signs of collapse occur, ephedrine sulphate one-half 
grain is given subcutaneously or 5 to 10 minims of 1:1000 
ephedrine hydrochloride hypodermically or 7% grains (1 
ampule) caffeine and sodium benzoate intravenously or 
subcutaneously or a cup of hot, black coffee. The patient’s 
head should be lowered also. 


In serious cases of collapse, which are not at all 
likely to appear, a slow intravenous injection of 10 per 
cent glucose is given or physiological sodium chloride 
solution containing 1 c.c. of 1:1000 ephedrine hydrochloride 
to each 100 c.c. and continued until definite improvement is 
evident. The Flagg” insufflation of 90 per cent oxygen and 
10 per cent carbon dioxide may become necessary in severe 
respiratory failure. We keep on hand, but have not had to 
use, the ephedrine sulphate, ephedrine hydrochloride and 
caffeine with sodium benzoate. 


I am quite sure that if the above outline is followed, 
proctologic work will be more successful and there will 
be more satisfied patients. This brings greater satisfaction 
to the proctologist and an increase in practice. 


210 Frisco Bldg. 
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OPPORTUNITIES FOR EDUCATING SPECIALISTS 
IN EYE, EAR, NOSE AND THROAT* 
PAUL SNYDER, D.O., F.I1.S.O. 
Philadelphia 


After more than three decades, general osteopathic phy- 
sicians have proved that they have a strong armament for 
combating disease, especially those diseases connected with 
the eye, ear, nose and throat. Time has also proved that 
special study is necessary if maximum results are to be had 
in the treatment of the eye, ear, nose and throat. It seems 
needless to say that experience as a general practitioner is 
necessary before one can hope to be a candidate for a capable 
specialist. Not all doctors could qualify to be good general 
surgeons; the same truth applies to those who would be eye, 
ear, nose and throat specialists. 


Until a few years ago, there was scant attention paid to 
common colds. Twenty years ago many physicians were not 
familiar with the word coryza. 


From the viewpoint of public health, the so-called cold 
and its sequelae must be reckoned with. Physicians of every 
school have set about to determine the nature of these in- 
fections and their influence upon general health. The lit- 
erature of today is filled with theories, which aim to set 
right the whole matter of infection. 


A great amount of study is necessary for every good 
practitioner, and it is even more essential for the eye, ear, 
nose and throat specialist. It is during the time of this in- 
tensive study and training that the physician should be able: 
(a) to determine the type of specialty he wishes to follow; 
(b) to map out a plan of special training. 


There are many channels of learning and experience open 
to the osteopathic physician who desires to equip himself as 
a capable specialist: (1) In the doctor’s own practice he 
should thoroughly examine and consider each case from 
every possible angle. (2) After deciding on what specialty 
he wishes to follow he should read the best literature on it. 
(3) He should avail himself of every textbook, recommended 
through reliable sources, that deals with the fundamentals of 
anatomy, physiology, etiology and treatment. 


_ After the practitioner has satisfied himself that he is 
intensely interested in the specialty, he can then consider in- 
tensive training under skilled specialists. 


We have in our profession valuable short courses from 
which a varied viewpoint can be obtained. Fundamentals on 
the ear require about fifty hours of lecturing, on the nose 
and throat about twenty-five hours. This should be combined 
with careful anatomical dissection of the head, followed by 
intensive clinical training, during which time the student first 
observes treatment and then does the work himself. In two 
weeks time, building on the foundations already discussed, 
it is possible to go a long way toward becoming well grounded 
in the specialty. In order to be familiar with the work, one 
should repeat the courses found most valuable to him. I, 
myself, have repeated one type of an intensive course seven 
or eight times. If one hopes to become an exclusive spe- 
cialist, a longer training is usually found highly valuable. 
There is ample opportunity to observe clinics of all schools 
in both this country and Europe. 


After the practitioner has availed himself of a sufficient 
number of special courses to familiarize himself thoroughly 
with the routine of the specialty he expects to follow, he can 
then gain invaluable experience by establishing a clinic, in 
connection with his own practice, for treatment along the 
lines of his chosen specialty. Since we are discussing the 
specialty, eye, ear, nose and throat, we suggest, for example, 
a clinic for the treatment of asthma and hay fever by special 
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osteopathic methods; or, the treatment of deafness by osteo- 
pathic otology. 


If the doctor is close enough to an osteopathic hospital 
to enable him to do so, he should ally himself with the eye, 
ear, nose and throat clinic of the hospital and work there 
as often as his own practice permits. 


Most of our good specialists have taken repeated courses 
in some special work each year or at least every other year. 


Our osteopathic conventions offer a veritable review 
course. Observation can be had of new methods and treat- 
ment. I have never known of a successful specialist who did 
not attend conventions and who did not avail himself of a 
closer relationship with his colleagues. 
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SURGICAL TREATMENT OF GASTRIC ULCER* 


HOWARD E. LAMB, D.O. 
Denver 


The treatment of gastric or duodenal ulcer is essentially 
non-surgical. Surgery should be called upon only when the 
medical treatment, after repeated effort and in spite of max- 
imum care, has failed to give the proper relief; in those cases 
of ulcer in which there has occurred a pyloric obstruction; 
in cases of repeated hemorrhage which causes prolonged 
disability and endangers the life, and in those cases of chronic 
ulcer which fail to heal and are considered as potentially 
malignant. 


Although the etiology of peptic ulcer is still a debatable 
question, it is generally agreed that one of the outstanding 
causative factors is sepsis, particularly of the eral cavity. 
There is but little doubt that the focus of infection in the 
vast majority of peptic ulcers is located either in the lower 
right quadrant of the abdomen or in the gall-bladder, and 
occasionally in both. Lymph drainage from the lower right 
quadrant passes over the pyloric end of the stomach and 
the duodenum. It has been suggested that the retrograde 
flow of toxic lymph from a disease process in the lower right 
quadrant passes over the pyloris and duodenum, lowers the 
resistance of the mucous surfaces, and predisposes to the 
formation of ulcer. If this suggestion is correct, it is im- 
portant that disease conditions of the appendix and lower 
right quadrant, as well as of the gall-bladder, be corrected 
prior to the attempt to cure peptic ulcer by medical treatment. 
From an osteopathic viewpoint, the correction of oral sepsis 
and surgery of the lower right quadrant of the abdomen 
play a more important part for the removal of the predispos- 
ing causes, than does surgery as a curative measure. 


When reading medical and surgical literature on peptic 
ulcer, one is continually reminded of the painstaking efforts 
that have been made to discover a predisposing cause. It 
seems that every conceivable idea has been thoroughly in- 
vestigated, with one exception—the osteopathic spinal lesion. 


Through a process of elimination, the osteopathic spinal 
lesion will sooner or later, in my opinion, be proved and ac- 
cepted as the real, predisposing cause of peptic ulcer. We, 
as osteopathic physicians, of course, believe now that the 
joint lesion is the predisposing cause and that sepsis is an- 
other of the factors. If we are to be successful in the treat- 
ment of this condition, we dare not disregard any one of the 
causative factors any more than we would the predisposing 
cause—the osteopathic spinal lesion. 


The diagnosis of gastric ulcer is too often made from the 
clinical symptoms: pain in the epigastrium two to three hours 
following a meal, which is relieved by food or an alkali such 
as sodium bicarbonate. It is extremely important that a 
clinical diagnosis of gastric ulcer be verified by laboratory 
procedures prior to the beginning of treatment. The dem- 
onstration of gastric or duodenal ulcer on an x-ray negative 
to verify the clinical diagnosis is in conformity with the 
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present day methods of diagnosis. The location of the ulcer 
may have an important bearing, not only upon the surgical, 
but upon the non-surgical treatment as well. The x-ray 
examination of the stomach to learn the emptying time in- 
fluences the prognosis. By following the barium meal through 
the gastrointestinal tract, evidence of pathology in the right 
lower quadrant of the abdomen is revealed; the correction of 
which, as stated before, is an essential part of the treatment 
of this disease. Gastric analysis for the purpose of learning 
the percentage of combined and free hydrochloric acid, as 
well as the presence of blood, often determines the type of 
operative procedure to be carried out in the event surgical 
treatment is to be instituted. 


Examination of the spine should never be neglected as 
a part of our routine examination. 


Surgery was first instituted in the treatment of peptic 
ulcer for the relief of obstruction at the pyloris. Because of 
the phenomenal results obtained in this type of case, the sur- 
gical treatment of gastric ulcer was instituted as a short cut 
for the cure of this disease. No doubt had the operation of 
posterior gastroenterostomy been restricted to the treatment 
of peptic ulcer with obstruction, the controversy regarding 
the relative merits of medical and surgical treatment would 
not have occurred. 


Within the past few years the surgeons and the clinicians 
have codperated in the treatment of peptic ulcer. This co- 
operative effort has proved beneficial to the sufferer 
and has enabled the profession to make real progress in the 
treatment of the disease. 


When surgery is indicated, the question naturally arises 
as to which is the most effective operative procedure to use 
in a given case. The gastroenterostomy, or short-circuiting 
operation, whereby the first portion of the jejunum is anas- 
tamosed to the posterior surface of the stomach, was first 
used for the purpose of relieving the obstruction at the 
pyloric end of the stomach. By short-circuiting the food so 
that it does not pass over the ulcer-bearing surface, the me- 
chanical irritation is removed and at the same time the re- 
gurgitation of the alkaline contents of the jejunum into the 
stomach neutralizes the acid secretion of the stomach and 
lowers the gastric acidity. This operation has been the most 
popular surgical procedure in the treatment of gastric ulcer; 
however, in cases of extreme hyperacidity there is a tendency 
for the development of an ulcer at the margin of the wound 
in the stomach and jejunum and a continuation of ulcer 
symptoms, more especially where the postoperative treatment 
has disregarded the proper control of the acidity of the 
stomach. This experience accounts for the belief, on the part 
of surgeons, that in cases of hyperchlorhydria the treatment 
by gastroenterostomy is contraindicated. It might be well to 
state in passing that there are a number of factors in addition 
to hyperchlorhydria which encourage the development of 
marginal ulcer. The use of linen or silk sutures predisposes 
to ulcer formation. There are, in addition, certain technical 
errors in the operation which are minute in themselves but 
which account for the development of an ulcer in the stoma. 
Certain modifications have been added from time to time to 
the gastroenterostomy in order to improve the result of the 
surgical treatment. Some surgeons believe the ulcer should 
he excised if located in an area where this is possible. In 
other clinics a suture is thrown around the ulcer and tied, 
without the removal of the ulcer. When the ulcer is located 
in a portion of the stomach which makes it impractical to 
excise or ligate it, the ulcer is cauterized. In one outstanding 
surgical clinic an operative procedure was devised whereby 
the anterior portion of the pyloric sphincter is removed and 
an anastomosis is made between the stomach and _ pyloris. 
This technic is based upon the supposition that the return 
of symptoms of ulcer are due to a pylorospasm which will 
be alleviated if it is impossible for the pylorospasm to recur. 
This type of operation does not necessitate a posterior gastro- 
enterostomy and there are, no doubt, certain types of gastric 
ulcer which are amenable to it. 


There has been a trend toward a partial gastrectomy in 
the treatment of peptic ulcer. The results obtained in this 
more radical procedure are far more satisfactory than in the 
short-circuiting operation. This type of operation lends itself 
more satisfactorily to that group of cases in which there is 
an extreme hyperchlorhydria, since it not only removes the 
ulcer but also that portion of the stomach that contains the 
hydrochloric acid secreting glands. This operation also re- 
moves the ulcer which is potentially carcinomatous. In- 
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vestigations of the mortality following partial gastrectomy 
indicate that it is no greater than that following posterior 
gastroenterostomy, and further, that, although it appears to be 
a more radical procedure than the gastroenterostomy, at the 
same time it has proved to be more satisfactory and economi- 
cal in the end. 


There have been a number of operative technics designed 
for the removal of the ulcer-bearing area of the stomach and 
duodenum, but the one designated as Billroth II technic is 
the most popular and accepted procedure today. There have 
been several modifications made in the Billroth II technic; 
however the operation as a whole is not materially changed. 
The Billroth II technic consists of tying off the blood supply 
to the pyloric end of the stomach and duodenum, and in the 
gastrohepatic and gastrocolic omentum. After the mobiliza- 
tion of these parts, that portion of the duodenum proximal 
to the ampulla of Vater, and one-third to one-fourth of the 
pyloric end of the stomach are removed between clamps. 
After cauterizing the cut ends of the duodenum and stomach, 
the wounds in the end of each are closed and inverted. A 
loop of the jejunum is then anastamosed to the posterior or 
anterior surface of the stomach and followed by jejunostomy 
between both limbs of the loop anastamosed to the stomach. 


Recent statistics on the results obtained following a par- 
tial gastrectomy would seem to indicate that this type of 
operation for the treatment of gastric ulcer is rapidly supplant- 
ing posterior gastroenterostomy. The type of operative pro- 
cedure used in the treatment of gastric ulcer depends upon 
a number of different factors: the age of the patient, the 
location of the ulcer, the degree of pyloric obstruction, the 
possibility of carcinoma, the accessibility of the pyloris and 
duodenum, and, last but not least, the patient’s financial con- 
dition. 

The one type of gastric ulcer which demands surgery is 
a perforating ulcer. When perforation of a gastric ulcer 
occurs, the question to be decided is just how quickly the pa- 
tient can be placed on the operating table, because the time 
factor determines the mortality. 


The majority of perforating gastric ulcers occur follow- 
ing the evening meal, in men who give a history of having 
had a gastric disturbance over a period of years; however, 
in at least 30 per cent of these cases there is no ulcer history. 
The patient is seized suddenly with an excruciating pain in 
the epigastrium of such severity that he immediately goes 
into shock, as indicated by profuse perspiration, agonizing 
abdominal pain, rapid, thready pulse and board-like rigidity 
of the abdomen. The clinical picture of a perforating gas- 
tric ulcer is so impressive that once the physician has seen 
a patient during the acute attack, he is not liable ever to for- 
get it. The pain is so severe that many times large doses 
of morphine fail to give relief. I have in mind one case of 
perforated gastric ulcer in which I administered two and 
one-half grains of morphine before the patient experienced 
any relief whatsoever. If a case of perforated gastric ulcer 
is operated upon during the first twelve hour period, the mor- 
tality rate is 34 per cent, in the second twelve hour period 
48 per cent and in the third twelve hours 62 per cent. It is 
obvious, therefore, that immediate surgery is the advisable 
treatment. 


In cases of hemorrhage from a peptic ulcer, it is con- 
sidered best to treat the first hemorrhage by palliative meas- 
ures, keeping the stomach absolutely quiet by withholding 
food and water and keeping the patient under the influence 
of morphine until the hemorrhage ceases. If the hemorrhage 
is severe, it is advisable to type the patient’s blood and match 
it against a suitable donor in order that transfusion may be 
done, should the hemorrhage endanger the patient’s life. 


It is generally agreed that in the event there is a recur- 
rence of the hemorrhage at a later date, surgery should be 
instituted within a weck following the cessation of the second 
hemorrhage. The surgical treatment for hemorrhage from a 
gastric ulcer is oftentimes a tedious problem, for the reason 
that it is very difficult to locate the bleeding point if the 
hemorrhage occurs from a rather acute deep-seated ulcer. 
It is entirely possible that a recurrence of gastric hemor- 
rhage, after surgery for the correction of the condition, is 
due to the failure on the part of the surgeon to locate ‘the 
bleeding point. 

CONCLUSION 
Primarily, the treatment of peptic ulcer is non-surgical. 


The medical treatment consists of the proper control of 
the gastric acidity by the administration of alkalis and a 
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dietary regime similar to the one usually described as the 
“Sippy” treatment. In addition to these measures, the more 
recent therapeutic procedures such as the use of mucin and 
non-specific protein have proved to be valuable adjuncts in 
the treatment of this condition. 


The surgical treatment of gastric ulcer is to be considered 
as a part of the medical treatment, because of the necessity 
of removing the predisposing causative factors in those cases 
where there is oral sepsis, subacute appendicitis, and chronic 
cholecystitis. The surgical phase of the palliative treatment 
is just as important as the control of the alkalinity, diet, rest, 
the correction of osteopathic spinal lesions, et cetera. 


Surgery for the cure of gastric ulcer is to be instituted 
(a) in those cases where the ulcer symptoms persist oe 
adequate medical treatment has been administered; (b) i 
those cases where there is a pyloric obstruction due to ~ Tg 
tricial tissue as distinguished from that very common con- 
dition known as pylorospasm, the relief of which can be 
demonstrated under the x-ray after adequate doses of atro- 
pine; (c) in cases of hemorrhage from a peptic ulcer when 
the hemorrhage has recurred the second time; (d) in cases of 
perforated peptic ulcer; (e) in cases of potential carcinoma 
in the site of the gastric ulcer; (f) surgery is oftentimes 
indicated because of business and financial reasons which 
will not permit of adequate medical treatment, and in that 
group of young business men who have neither the patience 
or the inclination to persist in the palliative measures and 
who prefer to take the shorter cut to recovery. 


No case of peptic ulcer should be treated by medical, 
surgical or osteopathic measures without first having the 
diagnosis confirmed by the proper x-ray and other laboratory 
procedures and the removal of those predisposing factors, 
oral sepsis, appendicitis and cholecystitis. 
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Diagnosis and Treatment 


X-RAY IN GASTROINTESTINAL DISEASES 
WALTER E. BAILEY, D.O. 
St. Louis 


The study of the gastrointestinal tract was begun by 
Becher and Cannon very shortly after the discovery of 
the roentgen ray in 1895. The value of the hitherto 
unknown ray was quickly sensed by the healing profes- 
sion and utilized by them for the visualization of patho- 
logic processes within the body. 


Dr. Andrew Taylor Still and his associates were 
quick to take advantage of this newly heralded discovery 
and in the November, 1898, issue of THE JourRNAL or OsTE- 
OPATHY reported that a magnificent x-ray machine had been 
installed in the American School of Osteopathy. Articles om 
x-radiance appeared from that time on in THE JOURNAL OF 
OstEopATHY. In the May 18, 1899, number, pages 546 and 
547, we find Dr. David Littlejohn in charge of x-radiance 
and that, “Radiographs of injected bodies by Drs. Wm. 
Smith and Littlejohn, showing the entire circulatory system 
and details of viscera are marvels of progress over any- 
thing yet accomplished by science.” This is said to have 
been the second machine of its kind to be installed west of 
the Mississippi River. 

The advancement which has been made in the study 
both of the physiological action of the digestive tract in 
health and of the pathological signs and evidences of 
disease, has broadened the field of every practitioner to 
a degree never deemed possible even by Beaumont, who 
had one single ex-military clinic with a window in his 
stomach wall, through which foods might be introduced 
and digestion studied in some detail. 


It was learned that bismuth or barium, which are 
relatively light flocculent radiopaque mineral elements, 
could be incorporated into liquids such as malted milk 
or buttermilk, and when ingested stimulated the stomach 
and intestines to normal physiological activity, outlining 
the viscus, and silhouetting each defect in the mucous 
membrane. With the development of the fluoroscope we 
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advanced to the point where each peristaltic wave could 
be outlined. 


A complete gastrointestinal examination should keep 
to an orderly, systematic routine, following history taking 
and physical examination. Chemical and microscopic 
urinalysis will have revealed most conditions of the uri- 
nary tract, while the numerical and differential blood count 
will have revealed or confirmed infection, or secondary 
or primary anemia, if present, as a contributing factor 
in the symptom complex. 


We find it a great help to take a preliminary film. 
This gives a generalized view of the lower dorsal and 
lumbar vertebrae and the pelvic bones. It should show 
the outlines of the liver, kidneys, and psoas muscle and 
be soft enough, in quality, to reveal calculi or other den- 
sities in the urinary tract, or radiopaque stones of cal- 
careous content in the region of the gall-bladder. This 
type of film will give a general survey of the abdominal 
field, and if abnormal findings are present, it is possible 
to “cone down” and take additional views of the region 
of abnormality with the appropriate technic for the con- 
dition demonstrated. A preliminary film is imperative 
when there is a possibility of acute obstruction, perfora- 
tion or other surgical emergency, in which case a heavy 
barium meal results in disastrous consequences. In these 
cases, the outline of gas filled intestines proximal to the 
obstruction, and the presence of gas pockets under the 
dome of the diaphragm may give all the information that 
the surgeon requires in planning his operative attack. 


The barium meal examination is given by one of two 
methods, according to the convenience of the operator or 
patient. The single meal method requires more visits to 
the office than the two meal method. The first method 
allows a study of motility by the first examination made, 
preferably in the morning. The second examination is 
made six hours later and a twenty-four hour examination 
the following morning. The two meal method demon- 
strates the same thing with the exception that, for con- 
venience, the patient takes the first barium meal at home 
and reports six hours later to the laboratory for examina- 
tion. At this time, study is made of the progression of 
the meal, any residue is noted, and films made for record, 
labeling them six hour examination. After this is com- 
pleted, a second meal is given and study made in the usual 
manner, 


The usual manner of examination requires fluoro- 
scopic screening of the chest. During this procedure, we 
seek to identify pathological processes in the chest such 
as changes in the shape, size and character of the heart 
and greater blood vessels, evidences of disease in the 
lungs, foreign growths, limitations of excursion of the 
diaphragm, metastases in the lungs, and such other perti- 
nent facts as may well have a bearing upon the symptoms 
of the digestive tract or upon the well-being or health 
of the patient. 


With the patient standing in the left oblique posi- 
tion, the esophagus lies unobscured by the spine or the 
heart, and we are able to note the progress of barium, 
as the bolus of food passes from the mouth to the 
stomach. Spasm, stricture, diverticula, new growths, 
intrinsic or from without, are noted and record made by 
films as indicated. 


As the stomach is filled, peristaltic action with its 
resultant waves are watched fluoroscopically to determine 
any irregularity in their orderly movement, and to de- 
termine any alteration in their passage caused by pressure 
upon the viscus or by adhesions. The frequency and 
rhythm of the movements is of importance, e.g., in 
obstruction of the pylorus, we have seen as many as five 
peristaltic waves running at the same time in a futile 
endeavor by the stomach musculature to cause the food 
to be passed beyond the obstructive region. Sometimes 
after a few normal waves, the stomach will relax and 
dilate as if well aware of the futility of the effort and will 
allow the meal to lie there, dormant, with no further effort 
at its passage. 


Ulcers usually occur on the lesser curvature of the 
stomach and are evidenced by niches which project into 
the stomach wall and are formed by the barium filling 
the excavation in the muscular wall. These are some- 


times difficult to find until the patient is placed in various 
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positions, so that the posterior aspect of the stomach is 
seen in obliquity. Opposite to an ulcer on the lesser 
curvature of the stomach, is usually found, on the greater 
curvature, a deep incisura which marks the ulcerous site, 
pointing like a finger at the lesion. This incisura or deep 
indentation is caused by a spastic condition of the cir- 
cular fibers of the stomach or by definite adhesive bands. 


Ulcers of the upper digestive tract usually occur near 
the pyloric opening, either in the cardiac area or in that 
of the first portion of the duodenum. The same niche 
formation is an evidence of their presence but is some- 
what more difficult to demonstrate except as a deformity 
of the duodenal bulb or cap. 


The Duodenal Cap.—This very interesting portion of 
the intestinal tract assumes great importance. It is con- 
sidered, functionally, with the stomach. It is subject to 
more actual pathology than the stomach itself. Com- 
monly the site of ulcer, it almost never becomes carcino- 
matous, while the stomach is subject to both peptic ulcer 
and carcinoma. The duodenal cap is somewhat of a 
photographic illusion. The duodenum, immediately distal 
to the pyloric valve of the stomach, rises upward and then 
descends backward and downward. The barium meal, 
coming from the pylorus, fills and distends the duodenal 
cap and holds it there, momentarily at least. It appears, 
fluoroscopically, when completely filled, as a cone or 
bishop’s cap. Barium is concentrated sufficiently and 
held so that this cone is visualized. In the normal state, 
the cone or duodenal cap should show a regularity of 
outline. Duodenal ulcer or adhesions from adjacent 
organs such as the gall-bladder distort this outline so 
that coral-shaped or pine-tree variations, as well as oc- 
casional niches and spastic incisurag, similar to those 
found in stomach ulcer, may be demofistrated. The duo- 
denal cap is continually changing its shape, size and 
form as it fills and empties. While it may assume various 
shapes which seem abnormal due to spasm, yet, if the 
cap is demonstrated as one without defect in even one 
picture, it is considered as normal unless clinical evidence 
of organic disease is overwhelming. The remainder of 
the duodenum has a very rapid peristalsis due to the 
valvulae conniventes which give to the contained barium 
a feathery appearance. Very rapid exposures are neces- 
sary to demonstrate the detail without blurring due to 
movement. 


The jejunum is visualized as more slow in its move- 
ment and the barium is arranged in more definite order. 
The jejunum is considered but little, except in cases with 
possible obstruction or gastrojejunal ulcer. 


Six Hour Examination—Haudek demonstrated that 
barium, in a suitable mixture of malted milk or buttermilk, 
should be emptied from the stomach in less than six 
hours, the same as an ordinary food meal. When the 
barium is retained in appreciable quantities beyond this 
arbitrary time limit, it is significant of pathology of the 
stomach, or of the region just beyond, in 95 per cent of 
the cases. The head or most distal portion of the meal 
should also be advanced to the cecum or towards the 
hepatic flexure. The remainder of the meal may be dis- 
tributed in the terminal ileum, but the stomach and more 
proximal portions of the small intestines should have been 
emptied except for small flakes adhering to the mucosa. 
Examinations may be made at more frequent intervals to 
study individual conditions, but their relationship to the 
six hour emptying time should be considered. 


Twenty-four Hour Examination.—At the end of twenty- 
four hours, the barium meals are usually advanced to the 
rectal ampulla, while the remainder of the meal may be 
irregularly distributed over the course of the colon. It is 
interesting to note how frequently the meal is normally 
advanced or portions have been eliminated in patients 
who tearfully tell you that the only way their bowels 
can be made to move is by drastic purges or enemata. 


If it is desired to study the colon separately, a 
barium enema is given under fluoroscopic control and 
allowed to pass into the cecum, at which time the proxi- 
mal portions are well filled. Palpation of the cecum or 
other questionable regions is made to determine fixation 
or adhesions and the approximate shape, size and condi- 
tion of the appendix. Many retrocecal appendices will 
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thus be visualized which will not be shown on the record- 
ing plate. 


It may be necessary to study the mucosal relief of the 
colon in order to determine organic filling defects. It is 
good practice to have the patient evacuate the enema and 
then to make views of the colon after the insufflation of 
air to distend the colon. 


Symptoms of distress from the digestive tract ac- 
company almost every irritation to which the human 
body is subjected. Functional or organic derangements, 
acute or chronic infections, blood diseases or definite 
nerve irritations such as the various osteopathic joint 
lesions, all have their manifestations in stomach and in- 
testinal function. 


It may well be said that most stomach trouble is not 
organic, but is only a disturbance of function which may 
be produced by many causes. In the original teachings 
of Dr. Andrew Taylor Still, we have often heard him 
stress the point that the human body contains within it 
a laboratory, capable of elaborating its own digestive 
juices, providing the structure is normal and the blood 
supply is of good quality and unhampered in its flow. We 
see evidences of this in our daily work. 


Organic diseases of the digestive tract are of infre- 
quent occurrence. In careful survey of the records at the 
Mayo Clinic, it was found that there was an incidence 
in 1000 examinations, of 2.1 per cent gastric ulcers, 17.1 
per cent duodenal ulcers and 7.1 per cent gastric carcino- 
mas. This comparatively small number of actual organic 
derangements of the stomach seems to encourage us in 
optimistic inattention to the refinements of detailed 
diagnosis, but we must be ever alert to recognize those 
organic changes t@at do occur and apply appropriate 
measures to effect a cure or alleviate the suffering. 


Careful physical examinations made at reasonable 
intervals should enable recognition of the more common 
extrinsic factors that are responsible for digestive symp- 
toms. This physical examination should, at least, de- 
termine the state of the cardiorenal system; the quality 
of the blood stream; together with such physical things 
as malocclusion and septic teeth or edentuious mouths; 
signs of disorder of the glandular or the nervous system; 
and structural lesions either gross or those of lesser 
magnitude which have characterized osteopathic diagnosis 
and practice. 


Clinical history is valuable to the general practitioner 
and should be available to the roentgenologist, but clinical 
history, and even careful physical examinations, are in- 
sufficient data upon which to make a diagnosis of organic 
changes in the stomach. 


Pain, nausea, vomiting, hematemesis, gas, indigestion, 
tarry stool, weakness and loss of weight may not be suf- 
ficient to make a diagnosis of carcinoma of the stomach, 
but, whenever these symptoms occur in early form in a 
middle-aged individual, without previous history of 
stomach trouble, or if a patient with a history of long 
duration suggesting ulcer, gastric or duodenal, suddenly 
finds that the usual measures of relief are failing in their 
palliative effect, and the attack is lasting longer and more 
severely than usual, then the red signal lights of danger 
are set and he who ignores them may well suffer the 
penalties of his ignorance or neglect. 


About one-fourth of all the deaths from malignancy 
are stomach, and it should not take us an undue length 
of time to order a complete gastrointestinal examination, 
without waiting for the full development of these symp- 
toms or progression to a palpable tumor. 
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The osteopathic system of practice is entirely suitable to 
every emergency of the general practitioner. This generaliza- 
tion, fundamental to osteopathic practice, is broader and 
deeper than that which is fundamental to the drug system; 
when more fully developed, it will be adequate for all emer- 
gencies, chemical, physical, mental and environmental. The 
living body is a center through which the forces of life must 
operate in an unobstructed manner. Structural defects in this 
center will cause faulty functioning. Their correction is the 
most direct means of restoring efficient function. 
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PHYSIOLOGY OF HEAT 
EDWARD S. MERRILL, D.O. 
and 
J. H. GOLDNER, D.O. 
Los Angeles 


The last few years have been productive of new data, 
and while much remains to be investigated, a fairly clear 
concept is now afforded of what occurs in the physiologic 
sense when the human body is exposed to heat. 


The physiologic influence of external heat must be con- 
sidered from the points of view of systemic and local ex- 
posure. The effects of systemic exposure will be discussed 
first, as they are necessary to an understanding of the subject 
as a whole. 


A. EFFECT OF SYSTEMIC HEAT. 

I. Elimination 

a. Kidneys 

_ 1._ If the body be immersed in a bath, there takes place 
a diuresis more or less independent of the temperature, but 
apparently definitely dependent upon immersion of the 
abdomen. This diuresis is usually accompanied by an in- 
creased output of urea and chlorides. 


_ 2. There is a tendency towards a neutral or alkaline 
urine which accompanies diuresis from any cause. (1) 


3. Asa result of the heightened metabolism, there is 
an increase in the phosphates and sulphates from the break- 
down of protein, and these acid substances find their escape 
through the urine. 


4. Fatty acids and lactic acid, which are increased on 
exposure to heat, are excreted. 


b. Skin 


1. Next to the kidneys, the skin is the most important 
accessory channel for the elimination of water, and the salt 
excreted in the sweat may amount to ten times that normally 
present in the feces. (2) 


2. The sweat also contains, qualitatively, certain other 
substances, occurring normally in the urine, such as: Urea, 
ammonia, uric acid, amino acids, creatinine, phosphates, 
sulphates, and sometimes glucose. (3) 


3. The elimination of these substances, especially 
water, salt, and urea, forms the basis of the use of the sweat 
process in various forms of nephritis accompanied by edema 
or high blood urea nitrogen. There is some evidence to 
indicate the compensatory elimination of nitrogenous sub- 
stances, but some authorities doubt “vicarious” excretion of 
nitrogen on the part of the sweat glands, and it seems that 
perspiration does not always lead to a decrease of urea in the 
urine. (4) 


4. It is not generally appreciated that carbon dioxide, 
a chief end product of metabolism, escapes through the urine 
and sweat, as well as through the lungs, and one of the most 
fundamental effects of exposure to heat appears to depend 
somewhat on the increased loss of carbon dioxide through 
these three channels. 


5. Fatty acids and lactic acid are increased by heat 

and excreted also through sweat. 
c. Lungs 

1. Systemic exposure to external heat generally pro- 
duces a more or less well marked hyperpnea or over-ventila- 
tion of the lungs. This increase is roughly parallel with the 
rise in body temperature, and water vapor is lost in large 
quantities through the expired air. 

2. As a result of the rise in the body temperature, 
the general body metabolism is increased, and carbon dioxide 
is formed in quantities larger than normal. The over-venti- 
lation through the lungs, however, washes out the carbon 
dioxide in even greater proportionate amounts, and part of 
the excess is furthermore lost through the urine and sweat. 


II. Circulation 

One of the earliest effects to be noted after systemic 
exposure to heat is that on the circulation. 

a. Pulse 


1. The pulse rate rises more or less proportionately 
to the rise in body ey (5), in the ratio of about 
ten beats for one degree F. (6), much as it does in fever. 


b. Blood-Pressure 


1. The effects on blood-pressure, of external heat and 
cold are varied. (7) Some observers believe that all baths at 
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a temperature much above or below that of the body raise 
blood-pressure (8), but, in general, in normal persons warm 
baths probably tend to lower blood-pressure and cold baths 
tend to raise it. There are some exceptions to this rule, and 
a bath above 40 C. (104 F.) may give a blood-pressure above 
normal. 


2. Blood-pressure readings indicate only a slight rise 
in the systolic and diastolic pressures in electropyrexia treat- 
ments. (9) 


c. Blood 


1. During the induction of high temperatures, the rate 
of dehydration is very rapid, and the water regulating 
mechanism cannot then respond to the demands. Under 
these circumstances, according to Flinn, the increased 
hemoglobin percentage and oxygen content and capacity 
which arise reflect the increase in the solids of the blood 
due to concentration. The important fact is not so much 
the concentration of the blood as the loss of water from 
the body tissues, and free drinking of water is of the 
“ereatest benefit in maintaining the organism in a normal 
condition.” Under conditions of therapeutic practice in 
man, water is usually administered. Induction of the ef- 
fective body temperature may thus be prevented or de- 
layed, however, unless the amounts and temperature of the 
water can be controlled. 


It is clear, therefore, that exposure of the body to ex- 
ternal heat results in a systemic alkalosis and that there 
takes place at the same time an increased escape of va- 
rious acid substances. It becomes important to inquire 
how this alkalosis can have arisen, since no alkali has 
been introduced and since processes within the body lead- 
ing to the liberation of alkali are at least more rare than 
those leading to the liberation of acid. In view of the 
drop in CO: content of the blood and the drop in CO, 
tension of the alveolar air, together with the escape of 
acid substances from the urine and sweat, it seems jus- 
tifiable to regard the alkalosis as a relative one due to 
the loss of acid radicals from the system. Chief among 
these is CO: which leaves the body through the lungs, 
urine, and sweat in the order of magnitude named. Sweat 
furnishes the least important channel for its escape, but 
elimination by this route is nevertheless real. Bazett (6) 
regards it as unlikely that in baths there is any important 
loss of acid by this path, while Adolph (5) regards the 
elimination of CO: through the skin as exceedingly large. 
The sum total of the loss of acid substances, however, 
consisting chiefly of CO: but also of lactic and probably 
other organic acids as well as phosphates and sulphates, 
leaves behind in the fluid and probably in the fixed tis- 
sues, a relative excess of alkali which shows itself by 
changes in the reaction of the blood. 


In the effort to meet this disturbance of the acid base 
equilibrium the excess of alkali is eliminated by the sys- 
tem through two of the channels chiefly available to it, 
namely, the urine and sweat, probably in that order of 
magnitude. The nature of the alkali thus lost is not fully 
known but it is probably chiefly sodium bicarbonate. 
Whether alkali is also excreted at the same time through 
the intestinal canal is not yet determined. 


As in all compensatory mechanisms, this procedure 
for the removal of base may prove inadequate if the 
strain upon it be too abrupt or too great. Therefore, 
when so-called “eliminative measures” of this nature are 
not conducted with moderation, the end result is the op- 
posite of that intended; namely, instead of an “increased 
elimination” there occurs a relative accumulation of al- 
kali. The full consequences of alkalosis are not entirely 
known, but there is large evidence to indicate that one of 
the consequences is tetany. From the data now available 
it is probable that part of the benefit of the sweat-process, 
in those forms of nephritis accompanied by acidosis, is 
referable to the removal of acid substances and the con- 
sequent alkalosis induced, and not solely to removal of 
water, sodium chloride, or nitrogenous compounds, re- 
tained as the result of renal failure. (7) 


2. The blood itself is warmed, but the heat regulat- 
ing mechanism of the body operates to maintain the tem- 
perature of the blood nearly constant in health, and it is 
therefore difficult to “heat up” deep lying structures by 
increasing the degree of heat or prolonging the applica- 
tion. However, superficial structures, such as the skin, 
tendons, and fibrous tissue, are actually heated to a lim- 
ited degree. In systemic exposure to heat, the penetration 


from the sources mentioned is the same, but bodily radia- 


DIAGNOSIS AND TREATMENT 


199 


tion obviously becomes inadequate eventually, and an 
actual rise of body temperaturg as a whole results. (10) 


3. Rise in body temperature increases the concen- 
tration of the blood indicated by an increased pH. An 
increased temperature causes an increased oxygen 
capacity, and increase in hemoglobin concentration. (13) 


4. The pH of the blood is not raised in proportion 
to the temperature. (13) 


5. Increased temperature causes an 
the buffering power of the blood. (13) 


III. Metabolism 


a. An increase of metabolism has long been recog- 
nized as a consequence of exposure to heat. When the 
body temperature rises above its critical point, the meta- 
bolism rises also, in accordance with chemical laws. Flinn 
points out (3) that the effect of this is a vicious cycle in 
which the increased body temperature leads to an in- 
creased metabolism followed by a further increased body 
temperature and so on. 


increase in 


b. Nitrogenous metabolism in fever (11). The in- 
creased excretion of total nitrogen during fever is usually 
accompanied by an increase in the excretion of uric acid 
and purin bases, as well as an increase in the excretion of 
creatinin. The increased excretion of purin bodies indi- 
cates an increased catabolism of the nucleo proteins of 
the body. The increase in creatinin indicates destruction 
of muscular tissue. The increase in these bodies, there- 
fore, is a further evidence of a loss of living substance 
from the body during the course of fever. 


The cause of increased protein decomposition in 
fever has been of great interest, because it seemed possi- 
ble that this might be related in some way to the produc- 
tion of the febrile reaction. All observers recognize that 
the increased protein metabolism in fever is due to a 
number of causes. Among these causes may be men- 
tioned the increased temperature of the body. Experi- 
ments on animals as well as men have shown that in 
certain cases, when the temperature of the body is arti- 
ficially raised, the protein metabolism is increased. Ac- 
cording to Linser and Schmid, this increase in man begins 
when an increase in body temperature begins. When body tem- 
perature has reached 39 or 40 C. (102.2 or 104 F.) and be- 
yond this point, it may become very marked. 


IV. Symptoms: 

; a. Tachycardia quite proportional to temperature 
rise. 

Respiratory rate usually only slightly increased. 
Perspiration usually profuse. 

Restlessness. 

Temporary loss of weight. 


Also occasionally: Nausea and vomiting, herpes 
labialis the following day, muscle cramps—possibly due to 
loss of chlorides, dyspnea, giddiness, tingling and an un- 
pleasant sensation of pulsation in the extremities, mental 
irritability, confusion, and delirium. 


g. Danger symptoms: Marked distress, weak or ir- 
regular pulse, and marked cyanosis. 


h. The process of inducing artificial fever is better 
withstood in the prone than the sitting or standing posi- 
tion, and the severity of the effects depends somewhat 
upon the rapidity with which the procedure is “pushed.” 
It appears probable also that with repeated subjection to 
the environment a greater tolerance is acquired. 


i. The profound nature of the physiological dis- 
turbances which may thus be brought about admits of no 
question. Extreme application of heat would result in 
even greater changes, and it is clear that this type of 
therapeutic procedure, generally regarded as at least 
harmless, is nevertheless a two-edged tool capable of 
harm as well as benefit. 


V. Wilborn J. Deason throws new light upon the subject. 
(12) The following is quoted from him: 


“It has been found that by properly raising the tem- 
perature, an increase in protective antibodies may be 
accomplished in time of formation, in quantity and in 
quality; that the functions of the hematopoietic structures 
may be enhanced, and that greater efficiency in overcom- 
ing the progress of disease by such means seems probable. 
There is a marked increase in cellular metabolism and we 
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believe that it is accomplished more quickly and more 
effectively by this than by any other means. Perhaps the 
heat and increased cellular metabolism may account, in 
part at least, for the initial reflex stimulation for, and ‘the 
actual continued formation of, the protective antibodies. 


“These body changes effected by thermogenesis are 
not theoretical only, they have been worked out in the 
laboratory; of still more interest, they have been suffi- 
ciently proved clinically to put them beyond the field of 
visionary speculation. In many clinical conditions such 
as chronic syphilis, arthritis, sinusitis and other diseases, 
aianames treatment has become satisfactory and prac- 
tical. 


“Thermogenesis is ‘strong medicine. It produces a 
most powerful physiological reaction in the body and, 
while it is also most effective when properly applied, 
there seem to be many possibilities for great harm in 
its improper use. 


“The length of treatment time varies from four to 
ten hours and the temperature rises from two to six or 
even seven degrees F. These factors are determined by 
the way the patient responds. ... In many cases we begin 
the treatment by raising the patient’s temperature two or 
three degrees and retaining it two to four hours. The 
plan is gradually to increase the temperature and treating 
time in subsequent treatments until the desired physiolog- 
ical reactions are accomplished. 


“Length of treatment is largely determined by the 
biological reactions. If protective antibodies are formed 
rapidly, and if the patient responds in accordance, treat- 
ment time is lessened.” 


B. EFFECT OF LOCAL HEAT. 


1. External Heat 


The physical changes induced by local exposure of 
a part to heat are along lines just described but more 
intensive treatment is obviously possible because the 
process can be longer continued. Relaxation of tissues is 
induced, especially of the muscles, together with a hyper- 
emia probably due to dilatation of blood vessels and a 
greater total blood flow in the region concerned. Local 
sweating also takes place, and the tissues are put in a 
condition to benefit more than they otherwise would by 
such measures as massage and passive motion or even 
active motion. If the local use of heat is continued too 
long, a systemic response may take place, dependent on 
a general hyperpyrexia, comparable to that following sys- 
temic exposure. This may be an advantage or disadvan- 
tage according to the conditions present, but must be 
considered in feeble patients or those already being ex- 
posed to systemic heat. (10). 


* Merrill Sanitarium, 609 S. Grand Ave. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 
18: 321-352 (November), 1934 

General Principles of Treating feute Infectious Disease. J. L. 
Jones, D.O., Kansas City, Mo.—p. 


The Des Moines Meeting of the a College of Gesncpathle 
Surgeons. George J. Conley, D.O., Kansas City, Mo.—p. 326 


Backsliders. Margaret Jones, D.O., Kansas City, Mo.—p. 328. 


Honey As a Health Food. Annie G. Hedges, D.O., Kansas City, 
Mo.—p. 330. 


*About Babies—Practical Points for Practitioners. Louise Ferris 
Swift, D.O., Kansas City, Mo.—p. 333 


Neurocirculatory Asthenia. George J. Conley, D.O., Kansas City, 
Mo.—p. 339. 


A Rare Gynecological Condition—Uterus Duplex Separatus. M. E. 
Johnston, D.O., Kansas City, Mo.—p. 348. 


. Colles’ Fracture. George J. Conley, D.O., Kansas City, Mo.—p. 
49. 


About Babies—Practical Points for Practitioners.— 
Swift suggests the following remedies for some of the 
common problems in the care of babies: 


For the child who will not take cod-liver oil, a little 
salt placed on the spoon before the cod-liver oil is poured 
in will dissipate the taste and discourage the “hang-over.” 
When orange or fruit juice is refused, let the baby suck 
it through a brightly colored stick of peppermint candy. 
For constipated bottle babies, stimulation of the mid- 
dorsal region, springing the spine, and gentle abdominal 
massage will be helpful. Strained lemon juice may be 
added to the formula, beginning with one teaspoonful 
and increasing to three or four daily. A colicky baby 
often can be relieved by ten minutes of lymphatic pump 
treatment. Castor oi! should never be given for colds, 
bronchitis, etc. Diarrhea in infants and children may be 
stopped by feeding ripe, mellow apples, grated into a 
paste. No other food is given for two days. Bed-wetting 
can be overcome sometimes by tying a large knot in a 
bath towel and binding it around the child so that the 
knot comes at the back. It is claimed that bed-wetting 
usually takes place when the child is on its back. Swift 
cautions that one should look first for lumbosacral and 
sacro-iliac lesions and correct them if present. 


Prematures or puny newborns may be benefited by 
the injection of ten cubic centimeters of mother’s whole 
blood into the gluteal muscles. For the baby that cannot 
digest mother’s milk or any formula, the following food 
is recommended: Knox gelatine, 1 envelope; pure dex- 
_ 2 heaping tablespoons; saline tablets, 214, water 

pint. 


To prevent thumb sucking, the thumb may be splinted 
by parts of a wooden tongue blade, so that an inch of 
the blade extends beyond the end of the thumb. The 
splint should be padded first. 


For jaundiced newborns, daily manipulative treat- 
ment to the spleen and liver—alternate compression and 
relaxation for two minutes—is helpful. In acute infec- 
tious diseases, if the child refuses to drink water, Swift 
recommends allowing it to have bottled pop, gingerale, 
limeade and orangeade. She says “these often relieve the 
tympanites.” 


CLINICAL OSTEOPATHY 
30: No. 4 (October), 1934 


*Rib Lesions. Ralph W. Rice, D.O., Los Angeles.—p. 7. 


Special Measures for the we! Practitioner in the Treatment of 
Rhinitis and Sinuitis. T. J. , D.O., Los Angeles.—p. 8. 


edro, Calif.—p. 11. 


Diagnostic Sign of Lumbago.—p. 13. 


Rib Lesions.—Rice states that there are three axes of 
rotation about which ribs can move: (a) through the 
sternal attachment and the costovertebral articulation, (b) 
through the costovertebral and the costotransverse at- 
tachment, and (c) through the costotransverse articula- 
tion and the sternal attachment. Osteopathic rib lesions 
occur along these axes, the majority through the sternal 
attachment and the head of the rib, subluxating the costo- 
transverse articulation. It is usually an upward slip. The 
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diagnosis is made by the prominence of the rib on the 
lesioned side, tenderness, lateral bulge, separation from 
the rib below and approximation to the one above. 


To treat a rib lesion, Rice states that “appropriate 
soft tissue manipulation as preparation is indicated to 
relieve tensions and remove, as far as possible, static 
fluids and edema.” This is followed by appropriate technic 
to bring the rib down to normal at the costotransverse 
articulation. For ribs between the fourth and tenth in- 
clusive, the patient is placed prone on the table with chin 
over the end of the table. The operator stands on the 
lesioned side, grasps both ankles of the patient and flexes 
the legs at right angles to the thigh. With one hand on 
the lesion, the other hand rotates the legs toward the 
operator until the rotation is carried up the spine to the 
point of lesion. Additional slight force rides the facet 
on the transverse process up on the rib facet. Correction 
of the upper three ribs is made on the same principle. 
The patient is seated and the head and neck used as the 
lever. 


THE JOURNAL OF OSTEOPATHY 
21: No. 11 (November), 1934 
Surgeons Meet in Des Moines. 


eaps Ridicule on Doctor Locke.—p. 1. 
Se Withdraw from the American College of Proctology.— 


Feet and Shoes. Guy T. Funk, D.O., Martinsburg, y. Va. te 
The Schilling Blood Count. R. C. ‘Slater, D.O., Macon, ° 


Technic. Otis L. Dickey, D.O., Joplin, Mo.— 


The “Old Doctor” and Methodism. Rev. ry “Ww. Thompson, 
Kirksville, Mo.—p. 7. 
Cardiac Affections. Arthur D. Becker, D.O., Kirksville, Mo.— 
Forty Years Ago in The Journal of Osteopathy.—p. 8. 
News of Kirksviile—p. 9. 
D.O., Edina, 10. 


p. 7. 


*Encephalitis. F. L. Schmidt, 
Dr. Andrew Taylor Still on Immortality. —p. 
Our Future. R. C. Hart, D.O., Chattanooga, Tenn.—p. 12. 


Encephalitis—Schmidt believes that encephalitis is 
a half-sister to infantile paralysis. Both are due to a 
filtrable virus and are neurotrophic in character, but usually 
encephalitis attacks the gray matter of the brain and in- 
fantile paralysis the cord. He reports the history of a 
patient who died from encephalitis (fulminating type). 
The illness began with suboccipital headache. Four days 
later he complained of feeling sick. Schmidt was called 
and made an examination: T. 103.2, P. 96, R. 24; chest 
negative with exception of a compensated mitral lesion; 
distended abdomen; slightly enlarged liver. One source 
of toxemia was found in the mouth where there were 9 
upper and 4 lower teeth broken off at the roots and all 
in an infective state. 


The diagnosis of encephalitis was not made until two 
days later. On being called early in the morning, Schmidt 
found the patient’s left eye closed, no reaction to light, 
pupil half dilated; the right eye open, reactive to light and 
the pupil normal; right elbow, knee and ankle painful. 
The patient was in a stupor, but always responded to 
movement of right arm or right leg. Encephalitis was 
suspected and consultation sought. The diagnosis was 
confirmed by the consultant, a representative of the State 
Board of Health. The patient grew gradually worse in 
spite of all treatment and died on the afternoon of the day 
that the eye symptoms were observed. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


The Viscerospinal Syndrone: A Confusing Factor in 
Surgical Diagnosis 


Irving Wills and Rodney F. Atsatt present five case re- 
ports in the Archives of Surgery for October, 1934, Vol. 29, 
pp. 661-668, illustrating definite visceral disturbances result- 
ing from stimuli arising outside of the viscera themselves. 
These patients had symptoms characteristic of an acute 
abdominal condition, such as pain, tenderness, nausea, 
vomiting, abdominal rigidity and distention. They gave 
a history, usually, of some traumatism to the low back 
region. Physical therapeutic measures such as strapping 
the back, massage and heat seemed, at times, to give 


almost spectacular relief. ; 
In discussing this viscerospinal syndrome, the authors 
refer to an associate, N. T. Ussher, who had studied the 
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relationship between certain chronic visceral disturbances 
and spinal curvatures. Also they refer to J. B. Carnett 
who has written extensively on intercostal neuralgia simu- 
lating appendicitis and gall-bladder disease, but they differ 
from Carnett who says intercostal neuralgia should be 
ruled out when rigidity of the abdomen is present and 
actual visceral disturbances are noted. 

The authors do not want to have it understood that 
they “regard conditions in the back as in any way produc- 
tive of pathologic changes of the viscera, but . . . feel 
safe in concluding that there is most certainly a disturb- 
ance of the physiologic processes.” 


Body Mechanics and Posture 


Herman N. Bundesen, president of the Board of Health 
of the City of Chicago and editor of Everybody's Health, has 
written a posture article in the language that lay persons 
can understand. He defines body mechanics as “the way 
the muscles, bones, nerves, and other parts of the body 
work” and posture as “the position of the various parts of 
the body.” He likens the body to a watch, which must 
be mechanically correct to run perfectly, and says that 
“The bony framework must not be allowed to get out of 
its proper position.” 

Photographs of a child in the right and wrong, stand- 
ing and sitting posture are reproduced in this article. 
Bundesen describes what occurs to the internal organs 
when shoulders droop and the child slouches. It is im- 
portant, he says, to have this human machine adjusted 
so - one can work and play without becoming over- 
tired. 

Eight causes of wrong posture are given: (1) Weak 
and flabby muscles; (2) general weakness, due to incorrect 
eating habits; (3) overtiredness; (4) getting up too soon 
after a serious illness before the muscles have become 
strong again; (5) mental disturbances; (6) ill-fittin 
clothes; (7) poor eyesight or hearing; (8) bad habits of 
standing, sitting or resting. 

He describes the correct seat for a child. It should 
be deep enough to support the whole thigh. It should 
come rather close to the back of the knees, but not under 
the knees. It should have a slight backward slope. The 
child’s feet should rest on the floor. 

“he balance of the article deals with measures for 
keeping the body straight, for correcting wrong posture, 
and for correcting flat feet. To nag or scold a youngster 
in hope of correcting bad posture is not the proper method. 
He should be encouraged to take an interest in himself, 
should be given simple exercises and encouraged to play 
out-of-doors a great deal. Games and sports are the best 
body builders. There are many illustrations given for the 
exercises recommended to improve posture. 

But if the child is not healthy, exercise alone will 
not bring about results. Muscles must be well nourished 
in order to have strength. The right kind of food -and 
plenty of sleep every night are prerequisites. 

On the matter of flat feet, Bundesen says the causes 
must be avoided such as improper shoes, walking incor- 
rectly and weak muscles. He says: “Be very careful not 
to let your child wear high-heeled, narrow-pointed shoes. 
Such shoes force the bones of the feet out of their proper 
positions. They also throw most of the weight of the 
body on the front part of the foot and ankle muscles. 
When this big load is put on the foot and ankle muscles, 
it causes the feet to turn inward.” For treatment, Bunde- 
sen says that the “inner edge of the heel should be built 
up about one-quarter of an inch. This will tend to turn 
the foot in at the outer edge, and cause the toes to point 
slightly inward.” The child should be taught to walk with 
toes pointing straight ahead. Exercises for developing 
ankle muscles are illustrated. 


Treatment and Control of Essential Hypertension 


H. O. Gunewardene gives a number of case reports 
in the British Medical Journal for December 16, 1933, 
showing that a reduction in blood pressure was obtained 
by the use of electrical stimulation to the muscles of the 
spine. He used “a pantostat ... the faradic current . . . 
with a Lewis Jones interrupter in circuit to prevent irreg- 
ular contractions and uneven, unpleasant shocks... 

Gunewardene tried this ‘method because Cyriax* re- 
ported good results in cases of moderately high blood 


1. Cyriax, E. F.: A Hitherto Unrecognized Cause of High Blood 
Pressure. Practitioner, London, 1917, XCIX, 468-473 
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pressure obtained by what he described as “mobilization 
of the spinal column.” Gunewardene was unwilling to 
aceept the theory on which Cyriax based his treatment 
(i.e. that raised pressure was due to congestion around 
the spinal column irritating erector spinae muscles and 
setting up a series of sensory stimuli to the posterior 
spinal nerves which in turn gave rise to a series of pressor 
effects) and modified his method by substituting electrical 
stimulation. 


At the end of his article, Gunewardene says, “It is 
now 16 years since Cyriax published his paper, but the 
methods of treatment which might have been developed 
from his findings are still not in vogue.” 


Banning Dangerous Eyelash Dyes 


The Quarterly Bulletin, Vol. Il, 1934, No. 1, issued by 
the City of New York, Department of Health, contains 
the text of a resolution adopted November 21, 1933, pro- 
hibiting the sale in that city of any hair, eyelash, or 
eyebrow dye containing aniline derivatives, parapheny- 
lenediamine, paratoluylenediamine and the various dangerous 
mineral salts. It is reported that seventeen women and 
girls throughout the nation suffered injury to their eyes, 
one of them faced with total blindness, as a result of 
dyeing eyebrows and eyelashes. 


Is Cancer Becoming More Prevalent? 


Charles Bolduan and Louis Weiner, writing in The 
American Journal of Cancer, Vol. XXI, No. 4, August, 1934, 
make the statement that “cancer is no more prevalent 
now, in any given age group, than it was a generation 
ago.” They back up their statement by graphs and 
charts taken from statistics on file for New York City, 
showing that there has been an increase in the common 
diseases of older ages, such as cancer, diabetes, and heart 
disorders, but that there has also been a marked aging 
of the population. For example, the proportion of persons 
over forty-five years of age is now one-third greater than 
it was only a generation ago. It is natural, then that the 
diseases associated with the older ages should show an 
increase. 


The Actual Causes of Dermatitis Attributed to Socks 


Four cases of dermatitis due to wearing certain dyed 
socks are described by Louis Schwartz, senior surgeon, 
United States Public Health Service, in Public Health 
Reports for October 5, 1934. Three of the four cases 
showed that the dye was not at fault. In one case, it 
was discovered, after considerable experiment, that the 
individual was susceptible to the alkali used in the dyeing 
process. Sulphonated oils used in the finishing process 
on socks were also considered as being the cause of 
dermatitis because they are often alkaline. Sulphonated 
oils or fats are used to “scroop” a stocking (to give it a 
crunchy feel), this quality being desired by the trade. 
Quoting Schwartz, “‘Scrooping’ is done by treating the 
material in soap or sulphonated oil with the addition of 
an acid, like acetic, formic or tartaric. The addition of these 
acids to the soap causes the soap to form the acid of the 
fat from which it is made, and this fatty acid is left as a 
deposit on the material.” A chemical examination of the 
fabric of the sock used by the above patient was found 
to have an oil content of 1.12 per cent, and that the fabric 
was alkaline in reaction, having a pH of 7.8 


It was recommended to the manufacturers that a 
minimum amount of finishes should be used on socks and 
that these finishes should be as nearly neutral in reaction 
as possible. 


It was also suggested by Schwartz that allergic indi- 
viduals should thoroughly wash the finish and the excess 
dye off new socks before wearing them. 


ee Intravenous Use of Emetine Hydrochloride 


. E. Olpp reports in Medical Record for November 7, 
1934" pp. 472-476, that he has given over 10,000 intrave- 
nous injections of emetine hydrochloride without a single 
severe action. He says that in addition to its being a 
specific for amebiasis, he believes that it should also be 
regarded as specific in simple gastric and duodenal ulcer. 
In 400 cases the administration of this drug has been 
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followed by a prompt alleviation of painful symptoms and 
ultimate recovery. 

As to the pharmacological action of emetine hydro- 
chloride, Olpp’s clinical experience leads him to believe 
that it first acts as a sedative (the first injection usually 
relieves pain) and then it induces a hyperemia of the 
intestinal tract. “It also apears to act on hypergranular 
tissue, destroys it and allows natural healing.” He quotes 
other authorities that the drug does not directly kill the 
parasites in the blood, but so lessens their resistance that 
the natural body defences can destroy them. 


Vascular Disease of the Lower Extremities 


R. W. McNealy and Philip F. Shapiro have undertaken 
the task of evaluating symptoms and of determining 
through clinical tests the amputation criteria in those 
patients who are threatened with the loss of a lower 
extremity from some emergency and the problem is com- 
plicated by vascular deficiency. 


In Surgery, Gynecology and Obstetrics for October, 1934, 
pp. 650-661, they analyze the amputation criteria on the 
basis of the pathogenesis of the underlying conditions. 

The first pathogenic condition analyzed is thrombo- 
angiitis obliterans or Buerger’s disease. This is an in- 
flammatory condition of vascular walls, of unknown eti- 
ology, associated with the formation of ‘occlusive thrombi. 

hatever noxi are responsible they act by setting up 
local neurovascular instabilities. The arteries are at first 
spastic, then paralyzed and finally end in dilatation which 
slows the blood stream and results in thrombus forma- 
tion. The authors state that the organic changes in the 
vessel wall are secondary to retardation of nutritional 
flow. 

The disease occurs, characteristically, in relatively 
young individuals. As thrombi develop, collateral chan- 
nels are opened up and these in turn become occluded. 
However, this is a slow process, but with its varying 
intermissions, the disease progresses relentlessly. With 
each attack, more of the main channels are occluded and 
more of the collateral channels are opened up. 


Finally, hardly enough blood flows to maintain nutri- 
tion to the part. Exercise of the limb results in cramps 
which hinder activity. Minor wounds cannot be supplied 
with sufficient blood and they fail to heal. With further 
circulatory embarrassment, gangrene develops. 


The disease is nearly always bilateral. If manifested 
in only one leg, it is usually latent in the other and sooner 
or later develops there also. 


The question of amputation must be answered by de- 
termining the extent of arterial blockage and the extent 
of collateral circulation in compensation. A history of the 
number of attacks and recoveries, the age of the patient, 
and the severity of the present symptoms give an infer- 
ence of the circulatory condition of the limb. 


The level of normal color, the intensity of anemia and 
rubor of the limb in the horizontal position are to be 
noted. Other things to be considered are the general 
nutrition of the limb, the color changes of chronic stasis, 
scaling, fissures, calluses and nail changes. All these 
denote total circulatory deficiency of which ulcers and 
gangrene are the end stages. 

The line of demarcation of gangrene is to be noted 
but is notoriously unreliable. The authors state that “Of 
greater importance than the simple appearance of the 
limb is the extent of the anemia which appears on eleva- 
tion, and the rubor which appears on dependency. The 
levels to which these arise are the levels of circulatory 
sufficiency under static strain.” 

The determination of temperature change level is 
also of assistance. In vascular occlusion without adequate 
collateral compensation, there is an abrupt change at a 
definite level. 

The level of main vascular obstruction can be de- 
termined by palpation of main vessels. They may all be 
pulsatile but a beginning Buerger’s disease may still be 
detected in the plantar vessels by plantar anemia on 
elevation. X-rays should be taken routinely to disclose 
osteomyelitis, if present, and also the amount of arterio- 
sclerosis, if any. 

Before amputation is decided upon, an estimate must 
be made as to how much of the total decrease in circula- 
tory intensity is due to spasm of the arteries and how 
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much to organic lesion. This is determined by instituting 
measures which paralyze vasomotor constriction such as 
heat to the part, spinal or general anesthesia or peripheral 
nerve block. The rise of local skin temperature after 
such procedures is an index of the amount of vasocon- 
striction responsible for local circulatory deficiency, the 
the organic factor. 


It is also wise before amputation is decided upon to 
try to increase the collateral circulation, by treatment of 
the local lesion, postural exercises, dry heat, saline or 
citrate solution in large quantities orally, subcutaneously, 
intravenously or by duodenal lavage, diathermy, intermit- 
tent compression of the main artery. Operations on the 
sympathetic system to abolish sympathetic vasoconstric- 
tion are not of much value. 


Whether to amputate above or below the knee in 
established cases of Buerger’s disease is a matter of wide 
divergence of opinion. Buerger insists that none of the 
methods used for determining circulatory intensity de- 
termine the lowest level at which an amputation stump 
will heal; and that amputation above the knee is indicated 
in all but exceptional cases. Later writers are inclined to 
be more conservative. They say that the age and condi- 
tion of the patient is important, also the condition of the 
tissues at the proposed operative site and the economic 
situation. 


The authors state that “The selection of an amputa- 
tion level depends primarily in vascular diseases on the 
circulatory status of the leg and secondarily on infectious 
mechanical, prosthetic, and other factors.” 


Toe amputations will suffice if the patient is under 
45, the local lesion is small and limited to only one 
phalanx, the dependent rubor and elevation anemia is 
restricted to the toes, and abrupt temperature change level 
is absent down to the toes; and the dorsalis pedis or 
posterior tibial pulsation is present. 


For a midleg amputation, anemia on elevation and 
rubor on dependency should not extend above the ankle. 
The temperature change level should be 10 centimeters 
below the midleg level; also if the patient is under 45 
and the x-rays disclose no extraordinary arteriosclerosis 
and the area of gangrene and infection does not extend 
beyond the ankle. 


If these conditions are not fulfilled, higher amputations 
must be done. The level of amputation should be well 
above the zone of static vascular deficiency, slightly above 
the temperature change level, and within the zone of 
good skin circulation. The shortest leg stump practical 
is two inches below the tibial tubercle. 


Amputations must be done above the knee if femoral 
pulsation cannot be obtained to 4 inches below the in- 
guinal ligament; if anemia on elevation and rubor on 
dependency extend well up the leg; if temperature change 
level is just below the knee, and if the patient is over 45 
and there is extensive gangrene or infection. 


The second pathologic vascular condition the authors 
take up is arteriosclerosis. Arteriosclerotic vascular occlu- 
sion is an accompaniment of old age, but unlike Buerger’s 
disease which is patchy, the vascular involvement in old 
age is uniform. The whole vascular tree is attacked at 
one time. The necessity for surgical interference, how- 
ever, i.e. limb expectancy, may be 5 or 10 years or longer 
from the onset. These patients, generally, do not have 
high blood pressure. Pain is the most prominent symp- 
tom. 


The question of amputation in arteriosclerotic patients 
is answered by the same methods for determining circu- 
latory status as in Buerger’s disease. However, amputa- 
tion may be withheld for a long time unless there is 
evidence of spreading infection or a large area of gangrene 
or intractable pain. The authors state that it is folly to 
close an amputation done for sepsis; “infection does not 
stop at the level of skin redness. Far above the hyper- 
emic zone lymphatics and veins are saturated with organ- 
isms and closure of the wound invites disaster.” Amputa- 
tion is done when conservative measures fail to stop 
unbearable pain, fail to heal the ulcer or gangrene or fail 
to control slight infection or frank suppuration. 


The third and final vascular condition which the au- 
thors describe is that accompanying diabetes. 


Diabetic 


CURRENT MEDICAL LITERATURE 


203 


gangrene is usually an old age condition and is handled 
in much the same way as arteriosclerotic gangrene. The 
authors state that the diabetes itself is probably due to 
arteriosclerosis in the pancreas and is easily controlled. 
However, diabetes hastens arteriosclerosis on account of 
the high fat diet the patient is on in preference to a 
carbohydrate diet. Lipemia develops and fat is deposited 
in the intima of the arteries. Therefore, a high carbo- 
hydrate diet with insulin is preferable to a high fat diet 
without insulin. 


Collateral circulation does not develop as readily in 
diabetic patients as in those afflicted with arteriosclerosis 
or Buerger’s disease. The diabetic is also more suscepti- 
ble to infections which play a greater part in the young 
than in the old diabetic. The younger the patient with 
gangrene, the worse is the diabetes. Infection is likely to 
run rampant in the younger patient. 


The role of the circulation and the infectious element 
must both be evaluated in any case of diabetic gangrene. 
Rules governing amputation criteria in these cases are 
the same as for the two previously mentioned. If there 
is adequate collateral supply, toe infections, foot infec- 
tions, small ulcers and small areas of gangrene are treated 
conservatively. 


It is necessary to do a major amputation if the 
diabetes cannot be controlled by diet and insulin or if 
there are signs of rapidly spreading infection or gangrene. 
The amputation level must be decided upon once and for 
all time as reamputations are at least five times as danger- 
ous in diabetics as in arteriosclerotic patients. 

In conclusion, the primary element in amputation 
criteria for all vascular conditions, as stressed by the 
authors, is an estimate of the circulatory status of the 
limb, but the importance of preoperative and postoperative 
treatment to encourage collateral circulation is also em- 
phasized. 


Fever Regimen 

In the therapeutics section of the Journal of the American 
Medical Association for August 18, 1934, pp. 484-491, the fever 
regimen for the Cook County (illinois) Hospital is given 
by Bernard Fantus. According to Fantus, whatever the 
name or nature of the causative organism, if any, the care 
and general management of fever is the same. Unless 
excessive, pyrexia is considered beneficial to the organism 
attacked by microbial invasion. 


The regimen given is most inclusive. The meaning 
of complete rest, the use of fluids, elimination, relief of 
distress, care of the mouth, the use of drugs and the 
procedures for convalescence are all given in detail. 


In the part devoted to a discussion of antipyresis, it 
is stated that procedures should be taken to reduce fever 
only when it exceeds 105 F. and occurs in conditions with 
relatively short courses, but in prolonged febrile diseases 
103 F. should be the limit allowed before antipyretic 
measures are taken. The only method of advantage to 
the patient for reducing excessive temperature is appro- 
priate hydrotherapy. Fantus says, “. . . the main object 
of hydrotherapy . is not mere reduction of tempera- 
ture, but improvement in the febrile disturbances of the 
nervous system and the circulation, the stimulation of 
respiration and of kidney elimination and, what is most 
important, the raising of metabolic activity and the in- 
creasing of resistance to infection.” Hydrotherapy an- 
tagonizes peripheral vasoconstriction, which keeps the hot 
blood in the interior of the body. Hydrotherapy stimu- 
lates the circulation so that blood is brought to the sur- 
face where it may be cooled. 


The choice of antipyretic procedures depends on the 
condition of the skin, the general circulation, the kidneys, 
and the nervous system. Fantus describes the following 
hydriatic procedures in the order of their increasing se- 
verity and antipyretic efficiency: the cold head-compress; 
the antipyretic pack; antipyretic ablution or “sponging”; 
the sheet bath, the half bath, and the full bath. 


The cold compress applied to the head like a turban 
is the most universally used procedure in fever. To be 
kept cold it must not be covered and must be changed 
frequently. 


Antipyretic packs are of three types:—trunk compress, 
cold wet pack, and mustard pack. The trunk compress is 
a folded sheet wrung out of water at 60 F. and applied 
so as to extend from the axilla to the hips and all around 


. 


204 BOOK NOTICES 


the body. It is covered with dry flannel and changed 
every two hours. For children and sensitive patients, to 
avoid shock, it may be necessary to start at 90 F. and 
reduce the temperature of subsequent compresses by 5 
degrees F. The cold wet pack is indicated in conditions 
of restlessness and sleeplessness. The wet sheet, placed 
in a dry woolen blanket, covers the patient’s body includ- 
ing the arms and shoulders and legs down to the knees. 
Air must be kept from reaching the wet sheet by tucking 
the blanket in securely around the neck. The mustard 
pack is used whenever other measures fail to produce 
redness of the skin. 


On the subject of elimination for fever patients, Fan- 
tus says that physic should not be ordered routinely. For 
scybala he recommends an enema. If the stools are dry 
and hard, liquid petrolatum. For stimulation of peristalsis, 
cascara sagrada. Salines are less desirable for bed pa- 
tients because they do not adequately stimulate peristalsis. 
He says, further, that “the least objectionable routine 
medication—if routine medication there must be—is the 
administration of a diuretic.” In substantiation of this, 
he says it is doubtful whether the fever-producing toxins 
can be flushed out of the system by way of the kidneys, 
but it is advantageous to the kidneys if they secrete a 
lesser rather than a higher concentration of urine. The 
diuretic recommended is sodium citrate which must be 
pushed to the limit of tolerance for the best effects. In 
limit doses it is a laxative also and is an indirect alkali, i.e., 
it increases the alkali reserve of the system without neu- 
tralizing gastric juice. 


The relief of discomforts such as headache, general 
aching, restlessness, sleeplessness and impairment of di- 
gestion, is accomplished by the administration of drugs 
which Fantus calls “fever narcotics.” They are two- 
edged drugs—they depress metabolism and lessen re- 
sistance while giving comfort, They can be used, how- 
ever, in doses sufficient to give comfort but inadequate 
to reduce body temperature markedly or to produce un- 
toward results. Fantus distinguishes three groups: 
quinine, salicylates and pyrazolparamidophenol com- 
pounds. Aside from quinine for malaria, the salicylates 
for rheumatic fever, the pyrazolparamidophenol com- 
pounds are the most useful. Acetanilid, acetphenetidin 
and amidopyrine are the most widely used, but the author 
cautions against the use of amidopyrine without frequent 
leukocyte counts on account of its being suspected of 
producing neutropenia. 


Antitoxin Versus No Antitoxin in Scarlet Fever 


On account of the divergence of opinion of prominent 
physicians on the use of scarlet fever antitoxin, Pascal F. 
Lucchesi and James E. Bowman studied a group of 5,377 
records of scarlet fever patients admitted to the Phila- 
delphia Hospital for Contagious Diseases during the years 
1927. 1928 and 1929. Their report is given in the Journal 
of the American Medical Association for October 6, 1934, 
pp. 1049-1051. 


Antitoxin was given to all patients who were not 
hypersensitive to this serum. The records of the patients 
were divided into groups according to the severity of the 
disease as measured by the temperature. The mild cases 
were those in which the temperature did not exceed 100 
F.; the moderate from 100 F. to 102.5 F.; the severe, over 
102.5 F. Of the 5,377 cases studied, 21.6 per cent were 
mild, 58.7 per cent moderate and 18.9 per cent severe. 
Antitoxin was administered in 3,045 of the above cases. 


In a comparison of the serum with the nonserum 
treated cases, a slight decrease in the number of febrile 
days in the mild and moderate groups was noted and a 
substantial reduction in the severe group. Those patients 
who received antitoxin within the first 24 hours, however, 
did not follow this rule. The authors state that the reason 
for this “is not clear in our minds.” The majority of 
cases received antitoxin 48 to 96 hours after the onset of 
the disease, or on admission to the hospital after the 
eruption had been discovered. 


On the incidence of complications, there was a strik- 
ing decrease noted in otitis media in the serum treated 
cases, while very little difference was noted in nephritis 
and bronchopneumonia. 


The death rate in the 3,045 cases in which antitoxin 
was given was 0.85 per cent, while in the 2,332 cases in 
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which antitoxin was not given the death rate was 0.43 per 
cent. The authors attribute this difference to the fact that 
antitoxin was given to those patients who were the most 
seriously sick. 

Serum reactions occurred in 36.3 per cent of the pa- 
tients treated with antitoxin manifested by “delayed 
urticarial lesions accompanied by moderate fever, genera- 
lized adenopathy and arthralgia, which tended to make 
the patient uncomfortable for three or four days.” 

The authors conclude that antitoxin is indicated in the 
moderate and severe forms of scarlet fever. 


Book Notices 


HUMAN SEX ANATOMY. By Robert Latou Dickinson, M.D., 
F.A.C.S. Cloth. Pp. 145, with 175 figures. Price, $10.00. The 
was & Wilkins Company, Mt. Royal & Guilford Aves., Baltimore, 


This book, with its very large pages and clear type, 
is the outcome of work begun as long ago as 1923 when 
the Committee on Maternal Health made a program to 
discover what data were missing and essential in an im- 
portant field of study and began to collect them. Some- 
thing of the nature of the undertaking is stated thus by 
the author of this volume: 


“Our protests against the sensual detail and the 
exaggerations and credulities of pornographic pseudo- 
science lose force unless we ourselves issue succinct 
statistics and physiological summaries of what we find 
to be average and believe to be normal, and unless we 
offer in place of the prolix mush of much sex teaching 
the simple statements called for in any sane instruction. 
Considering the inveterate marriage habit of the race, it is 
not unreasonable to demand of preventive medicine a 
place for a proper section on conjugal hygiene that might 
do its part to invest with dignity certain processes of love 
and begetting.” 


A number of books have already been published, but 
as the author says again: 


“Because of the constant need for exact anatomy as 
a basis for all these considerations, it has been thought 
necessary to start at the beginning and to collate pub- 
lished material and issue hitherto unpublished data, offer- 
ing as a basic outline the following rather personal 
volume, which may be called a grouping of pictorial 
averages, a sketchbook of the framework on which to 
mould the science—and art—of sex life.” 


There are 145 pages of text and index, including a 
14 page bibliography, and there are 175 pages of pictures. 


The book covers both male and female sex anatomy, 
both bony and soft tissue, and also the anatomy of coitus 
and of contraception. It is unique and valuable with 
drawings wonderfully well done. 


THE SCIENCE OF RADIOLOGY: Edited by Otto Glasser, 
Ph.D. Cloth. Pp. 450, with 108 illustrations. Price, $4.50. Charles C. 
Thomas, 220 E. Monroe St., Springfield, Ill., 1933. 

This is a source book prepared by special authori- 
ties to present an adequate and comprehensive account 
of the history and development of radiology. It was 
planned by the committee on history and education of 
the American Congress of Radiology and it tells the story 
from “Wilhelm Konrad Réntgen and the Discovery of 
the Roentgen Ray”, down through to the present time, 
including the story of the Curies and also of American 
pioneers in radiology, with discussions, each by an expert, 
of roentgen ray physics, apparatus, tubes, recording media, 
dosimetry, cinematography, etc., with a number of chap- 
ters also on the various aspects ‘of radium. 


A COMPEND OF DISEASES OF THE SKIN. By Jay Frank 
Schamberg, A.B., M.D., Professor of Dermatology and Syphilology, 
Graduate School of Medicine, University of Pennsylvania, and Carroll 
S. Wright, B.S., M.D., Professor of Dermatology and Syphilology, 
Temple University School of Medicine. Ninth edition. Cloth. Price, 
$2.00. Pp. 331, with 129 illustrations. P. Blakiston’s Son & Company, 
1012 Walnut St., Philadelphia, Pa., 1934. 

This compend which has served as a rapid reference 
work and key to the study of dermatology in the hands 
of uncounted students, has been revised and enlarged for 
the ninth edition. Common skin diseases are succinctly 
described herein. The differential diagnosis of the more 
important skin conditions most likely to be confused 
clinically is given in excellent tables. 
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OFFICE PRACTICE FOR THE GENERAL PRACTICIAN: 


A Symposium of Practical Methods. By Charles Elton Blanchard, 
M.D., and Collaborators. Cloth. Pp. 371, illustrations. Price, $5.00. 
Medics al Success Press, Youngstown, Ohio, 1934. 

Dr. Blanchard has written numerous books on office 
business methods, ambulant proctology and social prob- 
lems. This volume includes: Office proctology; the treat- 
ment of infectious diseases by intravenous injections of 
hydrochloric acid solutions; venerology; skin cancer and 
other skin diseases; phy sical therapy in general medicine; 
the treatment of hernia by injection methods; hydrocele 
and varicocele; plasmatic therapy; colonic therapy—the 
automatic method; the injection treatment for varicose 
veins; office gynecology ; the business side of office prac- 
tice; a look into the laboratory of personality; obesity, 
and therapeutic potpourri. 


Dr. Blanchard wrote six of the fifteen chapters, others 
being written by various collaborators, including one 
osteopathic physician, Mark A. Bauer, who prepared the 
chapter, “The Injection Treatment for Varicose Veins.” 
Because of his place in the alphabet, Dr. Bauer heads the 
list of authors, in Who’s Who at the back of the book. 


MENTAL BY Gr OF THE HOOL CHILD. By Percival 
M. Symonds, Cloth . Price, $1.50. The 
Company, 60 Fifth eae New Pork City, 1934. 

Although primarily intended for teachers, this volume 
is of interest to anyone having to do with young people. 
It is unusual in that its emphasis is on the positive 
preventive aspects of mental hygiene, the prevention of 
mental and emotional distortions, and the healthy develop- 
ment of the child. There are specific instances of correct 
mental habits as examples. Each chapter is followed by 
thought provoking questions. 


OBSTETRICS 
Curtis, M.D 


AND GYNECOLOGY. Edited by Arthur Hale 


. Professor and Head of the Department of Obstetrics and 

Northwestern University Medical School. Volume 1. 
Cloth. Pp. 1165, with 1664 illustrations. Price, $35.00 a set of 3 
volumes and index. W. Saunders Company, West Washington 
Philadelphia, Pa., 1933. 

Eighty contributors have written this outstanding 
work. Volume 1 begins with an historical account by Dr. 
Irving S. Cutter of the developments of obstetrics and 
gvnecology with brief biographical notes and numerous 
illustrations. The anatomy and physiology of the repro- 
ductive organs in woman are discussed next, followed by 
the morphology and physiology of pregnancy, the physi- 
ology of the birth process, labor and the pathology of 
pregnancy. The anatomical drawings are of the finest, 
making clear the relationships of parts. The chapters on 
menstruation and those on pregnancy are excellent, the 
latter emphasizing the human embryo, rather than those 
of lower species as has been done so frequently. Endo- 
crinologic tests in the diagnosis of pregnancy are em- 
phasized and the advice on prenatal care, including actual 
outlines of suitable diet, is very good. The index is 
excellent. 


Square, 


A MANUAL OF THE PRACTICE OF MEDICINE. By A. A. 
Stevens, A.M., M.D. Cloth. 13th edition, revised. Pp. 685. Price, 
$350. W. B. Saunders Company, West Washington Square, Phila- 
delphia, Pa., 1 34. 

The thirteenth edition of this compact manual has 
been brought up to date by the deletion of obsolete and 
the addition of valuable new material, many sections and 
paragraphs being entirely rewritten. A considerable num- 
ber of entirely new subjects have been added and yet 
the handy size and the elementary character of the volume 
have been retained. 


TEXTBOOK OF BACTERIOLOGY WITH A SECTION ON 
PATHOGENIC PROTOZOA. The Application of Bacteriology and 
Immunology to the Etiology, Diagnosis, Specific Therapy and_Preven- 
tion of Infectious Diseases for Students and Practitioners of Medicine 
and Public Health. By Hans Zinsser, M.D., Professor of Bacteriology 
and Immunology, Harvard University Medical School, and Stanhope 
Bayne-Jones, M.D., Professor of Bacteriology, Yale University Medi- 
cal School. Seventh edition. Cloth. Price $8.00. wr 1226, with 174 
illustrations. D. Appleton-Century Company, 35 . 32nd St., New 
York City, 1934. 


The standard textbook is one of the best known in 
its field. The new edition, rewritten, revised and reset 
is much more than a textbook of bacteriology. It is also 
a manual of infectious diseases. Characteristic of the 


processes of study, organization, and presentation of the 
authors, is the opening chapter, consisting of a nineteen 


page outline of the history and scope of bacteriology, be- 
ginning in the early days when people wondered about the 
rising of bread and the fermentation of fruit juices, and 
coming logically, if swiftly, to the present. 


A TEXTBOOK OF HISTOLOGY. By Alexander A. Maximow, 
late Professor of Anatomy, University of Chicago, and William Bloom, 
Associate Professor of Anatomy, University of Chicago. Second edition. 
Completely revised with 662 pages with 520 illustrations, some in 
colors. Cloth. Price, $7.00 net. W. B. Saunders Company, West 
Washington Square, Philadelphia, Pa., 1934 

This is a unified and consistent pg og of the sub- 
ject of histology, taking advantage of the latest develop- 
ments in microscopy and in staining methods. Bloom, 
who edits the entire book, was a pupil of Maximow, who 
had been writing the textbook at the time of his death. 
Bloom carried that enterprise through to completion and 
now has recast it completely, putting it in more convenient 
form for beginning students. 


THE SPASTIC CHILD: A Record of Successfully Achieved 
Muscle Control in Little’s Disease. By oo eens K. Fischel. Cloth. 
Price, $1.50. Pp. 97, with illustrations. C. B. Mosby Company, 3523-25 
Pine Blvd., St. Louis, Mo., 1934. 

This is the account by a lay mother of her successful 
handling of a case of Little’s disease. Her first child died, 
a victim of that malady in spite of her care, but the second, 
after her years of labor in adjusting a disorganized muscu- 
lar control by persistent training in conscious relaxation 
and in conscious muscle movement, was able at the age 
of 16 to indulge in dancing, in clay pigeon shooting, and 
in driving an automobile. 


Her story, as she presents it in a straightforward 
way, is a constant reminder of a mother well known to 
thousands of osteopathic physicians, who, in the course 
of bringing about remarkable results in her own son’s life, 
took up the study and practice of osteopathy. 


Mrs. Fischel describes simply and accurately the meth- 
ods and accessory aspects of treatment, gives valuable 
points which should prove useful to others faced with 
similar problems and shows what can be accomplished in 
such a condition. 


A PRIMER FOR DIABETIC PATIENTS: A Brief Outline of 
the Treatment of Diabetes with Diet and Insulin, Including Direc- 
tions and Charts for the Use of Physicians in Planning Diet Prescrip- 
tions. By Russell M. Wilder, M.D., Professor and Chief of the Depart- 
ment of Medicine of the Mayo Foundation, University of Minnesota; 
Head of Section on Generali Metabolism, Division of Medicine, the 
Mayo Clinic. Fifth edition, reset. Cloth. Price, $1.75. Pp. 172, with 
illustrations. W. B. Saunders Company, West Washington Square, 
Philadelphia, Pa., 1934. 

Dr. Wilder has been revising his primer and bringing 
it up to date at periodic intervals, since before the revo- 
lution in diabetic treatment following the discovery of 
insulin. This edition includes an elementary chapter for 
the physician on diet planning with helpful hints as to 
what may be done in emergencies, and “standard” diets. 


MANUAL OF THE DISEASES OF THE EYE: For Students 
and General Practitioners. By Charles H. May, M.D. Fourteenth edi- 
tion, revised. Cloth. Price, $4.00. Pp. 496, with illustrations. William 
Wood & Company, Mt. Royal and Guilford ’Aves., Baltimore, Md., 1934. 

_.Each new edition of this well known text keeps up 
with the progress in that field of medicine which it so 
well represents. The illustrations are in keeping with the 
general excellence of the book. 


THE ESSENTIALS OF PHYSICAL DIAGNOSIS. By Robert 
W. Buck, M.D. Cloth. Price, $3.00. Pp. 259, with illustrations. W. B. 
Saunders Company, West Washington Square, Philadelphia, Pa., 1934. 

This concise treatment of physical diagnosis begins 
with history taking and proceeds to deal with the patient 
as a whole, considering his psychological and constitu- 
tional make-up, as well as the details of his individual 
parts. The student is carefully guided through the com- 
plete physical examination, beginning with the head and 
neck, including chest, abdomen, extremities and spinal 
column. Each chapter is supplemented with a good bibli- 
ography. The author says of the sacro-iliac joint: “There 
is no unanimity of opinion as to the frequency with 
which relaxation, arthritis, or other disease of this joint 
causes clinical symptoms. Tenderness may be elicited by 
pressure over the accessible portion of the posterior joint 
line, or anteriorly by rectum. Swelling may occasionally 
be demonstrated similarly. There is little or no normal 
perceptible motion. It is said that hyperextension of the 
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hip will demonstrate painful abnormal mobility if the 
ligaments about the joint are pathologically relaxed.” 

He says that lumbosacral strain “is thought by many 
orthopedists to be a commoner cause than sacro-iliac dis- 
ease for sciatic pain.” 


THE BRAIN AND see MECHANISM. By Sir Charles Sher- 
rington, F.R.S. Paper. Pp. 35. Price, $.50. Macmillan Company, 60 
Fifth Ave., New York City, 1934. 

Sherrington has studied the nervous system long and 
deeply, but in this “Rede” lecture, delivered at the Uni- 
versity of Cambridge, December 5, 1933, he tells the story 
in a homely, easily understood manner, dealing at length 
with reflex mechanisms, explaining the traveling signal 
which, traversing the nerve fibers, creates a tiny electric 
current which has the power of bringing forth both excita- 
tion and inhibition. 


CONSTITUTION AND HEALTH. By Raymond Pearl, Profes- 
sor of Biology in the Johns Hopkins University, ee Psyche 
Miniatures, Mina Series No. 60. Cloth. —— 2/6. 97, with 
9 illustrations. Barnes & Noble, 105 Fifth ie New For. City; 
Kegan Paul, Trench, Trubner and Co., Ltd., 

In this expansion of a lecture given by Dr. Pearl in 
1933, he points out that we are only at the beginning of 
some understanding of a highly complicated question and 
that an enormous amount of statistical studies are neces- 
sary before definite conclusions can be drawn as to the 
part played by body build in predisposing to health or 
disease. Prejudgments, he feels, have had too much to 
do in reaching the conclusions held by many who have 
written on the subject. Yet he is sure that “the student 
of constitution has a major role to play in the develop- 
ment of an adequate understanding of human nature.” 


THE MERCK MANUAL OF THERAPEUTICS AND MA- 
TERIA MEDICA: A Source of Ready Reference for the Physician. 
Sixth edition. $2.00. and pub- 
lished by Merck & Co., , Rahyway, N a 

From a 250 page nae in 1899, this a grown until 
the sixth edition runs to nearly 1,400 pages. Therapy is 
outlined by Dr. Fantus of the University of Illinois who 
constantly reminds his readers that the patient, as well as 
the disease, must be treated. The etiology, diagnosis, and 
therapy of 257 pathological conditions, alphabetically ar- 
ranged is included. Among these a few are: acidosis, 
alkalosis, backache, botulism, caisson disease, celiac dis- 
ease, coronary occlusion, dyspnea, encephalitis lethargica, 
food poisoning, freezing, hay fever, infantile convulsions, 
myasthenia gravis, paroxysmal tachycardia, polycythemia 
rubra, tularemia, and urolithiasis. Over 2,000 prescriptions 
are presented with official constituents and metric equiva- 
lents. The book also includes diagnostic and therapeutic 
discussions of pain; Volhard’s classification of the uremias; 
the mechanism and therapy of incidental and essential 
colon stasis; the differentiation between shock and col- 
lapse; a reclassification of anemias, and the clinical inter- 
pretation and therapy of the various types of dyspnea. 


This book is available only to members of the medical 
and allied professions, at the nominal price of two dollars 
per copy, representing the actual cost of printing and dis- 
tribution. 


OBSTETRIC MEDICINE: The Diagnosis and Management of 
the Commoner Diseases in Relation to Pregnancy. Edited by Fred L. 
Adair, M.A., M.D., F.A.C.S., Mary Campau Ryerson, Professor of 
Obstetrics and Gynecology ; Chairman, Department of Obstetrics and 
Gynecology, University of Chicago ; Chief of Service, Chicago Lying-In 


Hospital, and Edward J. Stieglitz. M.S.. MD.. FAC P.. Assistant 
Clinical Professor of Medicine, Rush Medical Coliege of the ‘University 
of Chicago, etc. Cloth. Price, $8.00. Pp. 743, with 24 ssuoceucuou 


Lea & Febiger, Washington Square, Philadelphia, ‘Pa. . 1934. 


This book coérdinates and correlates knowledge con- 
cerning the problems of diagnosis, prognosis and treatment 
in many diseases occurring co-incidentally with pregnancy. 
The condition of the pregnant woman frequently alters 
the findings, diagnosis and prognosis to such an extent 
that both the internist and the obstetrician will find such 
a book of great value. 

There is consideration of infectious diseases, disorders 
of the nervous system, the digestive tract, the organs of 
internal secretion, the urinary system, the blood, body 
mechanics, etc. 

More than two pages are given to considerations of 
the sacro-iliac and lumbar joints and “slipping rib.” Strap- 
ping and surgery are suggested for most of these condi- 
tions, though an unexplained “manipulation” is recom- 
mended for some cases of sacro-iliac strain. 


CONVENTIONS AND MEETINGS 
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State Boards 


District of Columbia 


Examination before the Board of Examiners in the 
basic sciences will be held December 27 and 28 in the 
Franklin School Building at 13th and K Streets, N.W. 

Applicants who pass the examination in the basic 
sciences will be admitted to the examination in osteopathy 
to be held beginning January 14, 1935. All applications 
must be in the hands of the secretary-treasurer of the 
Commission on Licensure, W. C. Fowler, M.D., Room 
203, District Bldg., not later than December 15, 1934. 


Georgia 


Evan P. Davis, Augusta, was reappointed to the state 
board of examiners. B. Elliott, Atlanta, was newly 
appointed. The terms of both these members expire in 
 aeowi R. E. Andrews, Rome, was elected president of the 

rd. 


Idaho 


Members of the state board recently named by the 
Governor to serve until November, 1935, are as follows: 
H. B. Catron, Payette; Andrew McCauley, Idaho Falls, 
reappointed; and L. D. Anderson, Boise, reappointed. 


Maine 
Olga H. Gross, Pittsfield, was appointed a member of 


the board of osteopathic examination and registration on 
November 1 for a term of five years. 


Missouri 


The State Board of Osteopathic Registration and Ex- 
amination will hold its mid-year examinations at Kirks- 
ville and Kansas City on January 22-24, 1935. Applica- 
tions should be made to J. L. Allen, secretary, 200 West 
39th St., Kansas City, Mo. 


Vermont 


The next examination of the Vermont Board of 
Osteopathic Examination and Registration will be held 
January 31 and February 1, 1935, at Montpelier. Applica- 
tion blanks and information may be obtained from the 
secretary, R. L. Martin, Montpelier. 


West Virginia 


The next meeting of the West Virginia State Board 
of Osteopathy will be held in Huntington, February 11 
and 12, 1935, at the offices of Robert B. Thomas, 614 
Union Bank Bldg. Application blanks may be secured 
from the secretary, Guy E. Morris, 542 Empire Bank 
Bldg., Clarksburg. 


Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, Wichita, 
Kans., October, 1935. 

American Osteopathic Association, Thirty-ninth an- 
nual convention, Cleveland, week of July 22, 1935. Pro- 
gram chairman, Wallace M. Pearson. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Cleveland, July 18-20, 1935. 

California state convention, Fresno, May 9-11, 1935. 
Program chairman, Walter W. Hopps, Los Angeles. 

Georgia state convention, Rome, June 7, 8, 1935. 

Illinois state convention, Quincy, May, 1935. 

International Society of Ophthalmology and Oto- 
laryngology, Cleveland, July 15-17, 

Kansas state convention, 1935. Pro- 
gram chairman, Lawton M. Hanna, Clay Center. 

Montana state convention, Butte, September, 1935. 

Nebraska state convention, McCook, September, 1935. 


New England Osteopathic Association, Boston, May 
3, 4, 1935. 


— 
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CONVENTIONS 


Oklahoma state convention, Muskogee, 1935. Pro- 


gram chairman, H. C. Montague, Muskogee. 


South Dakota state convention, Rapid City, June, 
1935. Program chairman, Laurence S. Betts, Huron. 


Tennessee state convention, Tullahoma, May, 1935. 
Program chairman, G. W. Stevenson, Springfield. 


Texas state convention, Mineral Wells, May, 1935. 
Program chairman, Howard Coats, Tyler. 


Vermont state convention, Brattleboro, October 2, 3, 
1935. Program chairman, Arthur S. Bean. 


West Virginia state convention, Clarksburg, June, 
1935. Program chairman, Preston B. Gandy, Clarksburg. 


CALIFORNIA 


Citrus Belt Branch 


A meeting of the branch was held on October 18 at 
Riverside. Harriett L. Connor, Los Angeles, was the 
speaker. 


Glendale Branch 


A meeting of this branch together with other mem- 
bers of the California Osteopathic Association from Los 
Angeles, Long Beach, Pasadena and San Fernando valley 
was held on October 24 at Glendale. Charles H. Spencer, 
Los Angeles, spoke on “Professional Liability Insurance”; 
Ray P. Kellogg, Alhambra, on the San Fernando plan; and 
Mr. H. V. Adams on “The Reaction of the Human Organ- 
ism to Music.” 


Hollywood Osteopathic Luncheon Club 


Weekly meetings of the club have been held with the 
following speakers: October 16, Walter V. Goodfellow, 
Hollywood, “Infected Sinuses and Their Effect Upon Gen- 
eral Health.” October 23, George V. Webster, Los An- 
geles. October 30, Lawrence B. O'Meara, on the work 
of the senior students at the Los Angeles County Osteo- 
pathic Hospital. Dr. Clyde Emery of the California In- 
stitute of Technology, Pasadena, on “The Treatment of 
Cancer by X-ray.’ 


Los Angeles Branch 


A meeting of the branch was held on November 12. 
W. W. W. Pritchard, Los Angeles, discussed the manipu- 
lative therapy in arthritis. He was assisted by demon- 
strations by seven members of the department of technic 
of the College of Osteopathic Physicians and Surgeons. 


Orange County Branch 


The names of the officers of this branch were pub- 
lished in THE JourNaAt for August. Committee chairmen 
have been appointed as follows: Membership, W. L. Big- 
ham, Anaheim; student recruiting, Dr. Bigham; public 
health and education, Mary P. Ruenitz, Fullerton; in- 
dustrial and institutional service, Lawrence M. Young, 
Santa Cruz; publicity, Peryl B. Magill, Santa Ana; legis- 
lation, Horace W. Leecing, Santa Ana. 


Pasadena Branch 


Thomas Meyers, Pasadena, reports that a meeting of 
the branch was held on November 15. Norman Sprague 
and Dain L. Tasker, both of Los Angeles, gave a sym- 
posium on gastric ulcer. The talks were illustrated by 
lantern slides and by motion pictures of surgical pro- 
cedures. 


San Diego Branch 


A meeting of the branch was held on November 2 at 
San Diego. Wayne Dooley, Los Angeles, was the prin- 
cipal speaker and his subject, “Practical Problems in 
Obstetrics.” 
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San Fernando Branch 


A meeting of the branch was held on October 1 at 
San Fernando. The evening was devoted to the discus- 
sion of, and arrangements for, the care of indigent pa- 
tients of San Fernando valley. H. S. Perry, chief medical 
director of thé Los Angeles County Osteopathic Hos- 
pital, and a large staff were in attendance at the meeting. 
Relief is to be handled through the county welfare de- 
east and the Los Angeles County Osteopathic Hos- 
pita 

The names of the officers of this branch were pub- 
lished in THE JourNAL for October. Committee chairmen 
have been appointed as follows: Membership, William D. 
Turner, Reseda; professional education, Walter B. Hubach, 
Van Nuys; public health and education, Fred H. Gaut- 
schi, Van Nuys; publicity, Sarah Murray, Newhall; leg- 
islation, Ralph W. Lusby, San Fernando. 


San Francisco Branch 


The names of the officers and committee chairmen, 
all of San Francisco, elected at a meeting held on June 
20, are as follows: President, Andrew Still Wallace; vice 
president, Ethel Petheram Gould; secretary-treasurer, Iris 
Perry; membership, Richard L. Meyer; professional 
education, Dr. Wallace; public health and education, 
Helen Hull; publicity, R. E. Waldo; convention program, 
Susan Harris Hamilton; convention arrangements, Emilie 
V. Sutton; legislation, W. W. Vanderburgh. 


COLORADO 


State Association 


The October meeting of the Colorado Osteopathic 
Association was held at Greeley. F. I. Furry, Denver, 
discussed leucorrhea; E, J. Lee, Greeley, gave the technic 
and results of treatment by the Elliott method. W. R. 
Benson, Longmont, gave a paper on the “Value of Oste- 
opathy.” Edward W. Murphy, Denver, gave a paper on 
the use of the salt free diet in obstetrics and in general 
practice. 


Cortex Club 


The club holds weekly luncheon meetings in Denver. 
J. F. Schedine was elected president at the annual meetin 
held in July. Other officers elected were: Ralph B. Head, 
and M. M. Ruffo, secretary-treasurer, re- 
elected. 


CONNECTICUT 


State Association 


The annual convention of the Connecticut Osteopathic 
association was held on November 10 at New Haven. 
Frank E. Nelson, Malden, Mass., spoke on “Foot Technic”, 
using motion pictures to demonstrate his discussion. 


Officers were elected as follows: President, James 
T. Berry, Hartford; vice president, Joseph T. Calmar, 
Stratford; secretary, Earl H. Brett, New Haven; treasurer, 
Floyd Ww. Adams, Middletown. 


DELAWARE 


State Association 


At a meeting of the association in Wilmington, No- 
vember 9, T. W. Stiegler, Jr., Wilmington, spoke on 
“Myositis,” and George F. Nason, Wilmington, on “X-ray 
Findings in Low Back Problems.” 


DISTRICT OF COLUMBIA 


State Association 


At the annual meeting of the association which was 
held in Washington on October 23, the following officers 
were elected: President, Mary K. Johnstone; vice presi- 
—_, David V. Pyne; secretary-treasurer, Ardeshir B. 

rani. 


Committee appointments are as follows: 
Clara U. Little; professional education, Lulu I. Waters; 
censorship, Merton A. English; student recruiting, Riley 
D. Moore; public health and education, Felix D. Swope; 


Membership, 
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industrial and_ institutional service, Paul H. Hatch; 
clinics, T. J. Howerton; statistics and publicity, A. B 
Irani; convention program and convention arrangements, 
Clarence R. Cook; legislation, C. D. Swope; and profes- 
sional development, Lulu I. Waters. 


FLORIDA 


Polk County Osteopathic Medical Society 


The organization met at Winter Haven on November 
7, and elected the following officers: President, Ashley C. 
Lovejoy, Winter Haven; vice president, Sarah Wheeler, 
Lakeland; secretary- treasurer, C. H. Swartz, Lakeland. 


ILLINOIS 


State Association 


An all day business session of officers and trustees 
of the association was held at Ottawa on October 21. 
Quincy was selected as the meeting place for the 1935 
state convention to be held early in ee. 


Chicago Osteopathic Society 


A meeting of the society was held on November 1 ‘ 
S. V. Robuck, Chicago, spoke on “European Clinics.” He 
also exhibited motion pictures of scenes taken on his 
trip. 


Chicago—North Shore Osteopathic Society 


John W. Parrish, secretary, reports that meetings 
were held on November 2 and November 16, in Evanston. 
On the 2nd, R. C. McCaughan spoke on “The Economic 
Phase of Practice.” On.the 16th, the speaker was L. C. 
Hanavan whose subject was “Pelvic Examination.” 


Chicago—West Suburban Osteopathic Society 


A meeting of the society was held on November 17 
at Oak Park in the home of John P. Lycan. Maude B. 
Sands, Evanston, spoke on “Osteopathy in Gynecology.” 


Second District Osteopathic Society 


In addition to the officers reported in the November 
JourNAL, the following committee appointments have been 
made: Program, H. P. Wise, Jr., Rockford, Maude Swits 
Stowell, Rockford, and Allien Miller, Lanark; membership, 
C. E. Medaris, and N. W. Shellenberger, both of Rock- 
ford; professional education, J. K. Swain, Sterling, and 
Ransom Dinges, Orangeville; hospitals, G. E. Hecker, 
Rockford, and C. G. Renk, Harvard; ethics, Loretta Lyons, 
Stockton, and H. Schreck, DeKalb; student recruiting, A. 
S. Loving, Rockford, and L. R. Trowbridge, Dixon; pub- 
lic education, R. B. Hammond, Rockford, and B. C. Hart- 
ford, Mendota; industrial and institutional, A. M. Mc- 
Nichol, Dixon; publicity, B. J. Snyder, Fulton; legisla- 
tion, W. O. Medaris, Rockford, E. P. Wright, Belvidere, 
and L. R. Trowbridge, Dixon; displays, H. P. Wise, Sr., 
Rockford. 


Fox Valley Osteopathic Association 


The newly organized association met at Geneva, Octo- 
ber 25. Robert Clarke, Chicago, state president, spoke on 
“Coronary Thrombosis” and also discussed various or- 
ganization problems of the state. R. B. Hammond, Rock- 
ford, state secretary-treasurer, also gave a talk. 


La Salle County Osteopathic Association 


A meeting was held in Ottawa on November 6. F. 
W. Graham, Morris, discussed “The Relationship of the 
Hospital and the Physician.” 


INDIANA 


State Association 


The annual convention of the Indiana Osteopathic 
Association was held in Indianapolis, October 24 and 25. 
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The professional program, as ee in advance, was as 
follows: R. Hoskins and G. Beckwith, Chicago, 
“Postural Studies”; R. N. MacBain, Chicago, ‘ ‘Osteopathic 
Lesions Found in Postural Defects”; Dr. Beckwith, 
“Posture in Relation to Head and Neck”; . Denslow. 
Chicago, “Posture in Relation to Chest”; Dr. Hoskins, 
“Posture in Relation to Gastrointestinal Diseases”: RC 
McCaughan, Chicago, “Union Is Good for What?”; J. F. 
Spaunhurst, Indianapolis, “Membership and Why”; Dr. 
Denslow, “X-ray Demonstration in Relation to Posture— 
Anatomy of 5th Lumbar”; Dr. Hoskins, “Pathology and 
Malposition of 5th Lumbar”; Dr. Beckwith, “Diagnosis 
of 5th Lumbar Malpositions”; Dr. MacBain, “Symptomat- 
ology Resulting from 5th Lumbar Lesions”; W. J. Down- 
ing, Chicago, “Corrective Technic for Anterior 5th Lum- 
bar”; Dr. Denslow, “Diagnosis of Osteopathic Lesions”; 
Drs. MacBain and Denslow, “Demonstration of Lumbar 
Technic”; Dr. Downing, “Principles of Technic”; the en- 
trie Chicago group, “Demonstration of Dorsal Technic” 
and “Demonstration of Upper Dorsal and Cervical Tech- 
nic”; Dr. McCaughan, “Economic Trend in Practice.” 


Officers were elected as follows: President, C. B. 
‘Blakeslee, Indianapolis; treasurer, Kate Williams, In- 
dianapolis; secretary, Fred L. Swope, Richmond; trus- 
tees: Wm. C. Montague, Evansville; John D. Hall, Ken- 
dallville; N. H. Murphy, Anderson; T. K. Arbuthnot, 
Richmond; Elizabeth P. Crain, Richmond; and A. B. 
— Marion; state board member, E. O. Peterson, La- 
orte. 


Committee appointments were as follows: Budget, 
Kate Williams, Indianapolis; membership, J. F. Spaun- 
hurst, Indianapolis, R. W. Rosebery, Columbus, and L. A. 
Rausch, South Bend; legislative, J. B. Kinsinger, Rush- 
ville, E. J. Summers, South Bend, D. M. Ferguson, Terre 
Haute, A. G. Dannin, Indianapolis, and J. E. Baker, 
Brazil; program, F. E. Warner, Bloomington, O. E. Smith, 
Indianapolis, Paul Van B. Allen, Indianapolis; exhibits, 
Robert W. Barber, Indianapolis, W. E. Bodenhamer, In- 
dianapolis, Wm. C. Hall, Indianapolis, J. C. Stone, Ko- 
komo, and Frank E. Doddridge, South Bend; publicity, 
Gail G. Jackson, Vincennes, V. B. Wolfe, Walkerton, and 
Ella D. McSherley, Newcastle; editing monthly letter, Dr. 
Swope, G. F. Miller, Anderson, C. A. Brink, Princeton, 
and Dr. Williams; A.O.A. convention in Indiana, Walter 
S. Grow, Indianapolis, J. G. Morrison, Terre Haute, S. 
Borough, South Bend, C. J. Blackman, Bluffton; nominat- 
ing, A. B. Caine, M. E. Clark, Indianapolis, H. L. Landis, 
Elkhart, C. A. Brink and Anna Mae Siegert, Evansville; 
statistics, D. Ella McNicoll; hospitals, Ernest B. Decker, 
Goshen, E. M. Landis and F. E. Magee; districting, L. 
P. Ramsdell, W. C. Montague, Elizabeth Crain, N. H. 


Murphy and J. C. Minnis, Terre Haute. 


INTERNATIONAL SOCIETY OF SACRO-ILIAC 
TECHNICIANS 


The second annual meeting was held in Rochester, 
N.Y., on October 14. Speakers included F. P. Millard, 
Toronto, “Gliding Technic”; Edgar D. Heist, Kitchener, 
“Cardiac Lesions”; E. R. Larter, Niagara Falls, “Rib 
Technic”; J. J. O'Connor, Toronto, “Lumbar Lesions”; 
Wm. A. Ellis, Philadelphia, “Foot Technic”; E. H. Cosner, 
Dayton, O., “Athletic Injuries”; George W. Goode, Bos- 
on, “The Neck in Relation to the Sacro-Iliac”. 


Officers were reélected as follows: President, Dr. 
Goode; vice president, Dr. Millard; secretary-treasurer, 
Helen G. Sheehan, Boston. 


IOWA 


State Association 


A meeting of officials of the state association called 
by President F. A. Gordon was held on October 28. 


Polk County Osteopathic Association 
Della B. Caldwell, secretary, reports that the No- 
vember meeting was held on the 12th, in Des Moines, with 
John E. Rogers, Oshkosh, Wis., guest speaker. Dr. 


| 
| 
| 
| 
. | 
| 
| 
| 
| 
3 | 
— | 
| 
| 


Journal A.O.A. 
December, 1934 


Rogers spoke on “Osteopathic Educational Programs”. 

F. A. Gordon, Marshalltown, state president, also spoke. 
H. J. Marshall, Des Moines, was the donor of the venison 
which was served at dinner. 


KANSAS 


Arkansas Valley Society of Osteopathic 
Physicians and Surgeons 


C. Frederick Smith, Kinsley, reports that a meeting 
was held in Dodge City on October 25. The program in- 
cluded a “Discussion and Demonstration of Cervical Tech- 
nic” led by Edward Adams, Dodge City, and a round table 
discussion of obstetrical problems led by F. E. Loose, 
Lewis. 


Northeast Kansas Osteopathic Association 


C. W. Jaquith, Wathena, reports that an organization 
meeting was held on November 1. The following officers 
were elected: President, J. H. Nichols, Troy; vice presi- 
dent, Clyde Grey, Horton; secretary-treasurer, Dr. Jaquith, 
Wathena. It is the purpose of the organization to include 
in its membership osteopathic physicians from the many 
nearby counties that are not now organized. In at- 
tendance at November meetings were eight osteopathic 
physicians from Doniphan, Brown, Atchison, Nemaha and 
Marshall counties. 


Southern Kansas Osteopathic Society 


F. D. DeOgny, Norwich, secretary, reports that meet- 
ings were held on October 23, at Oxford, and on No- 
vember 13, at Harper. The October meeting took the 
form of a general discussion of the value of various 
therapeutic aids. The November meeting included an eye, 
ear, nose and throat clinic, with W. J. Deason, Wichita, 
in charge; an inspection trip of the new Bush Hospital 
owned by K. A. Bush, Harper; and talks on “The Advan- 
tages and the Disadvantages of Operating the Small Pri- 
vate Hospital” by Dr. Bush, J. F. Tout, Wellington, W. H. 
Youle, Wellington, and H. C. Wallace, Wichita. 


Topeka Osteopathic Association 


The annual meeting was held on November 1. The 
following were elected officers: President, F. M. Godfrey; 
vice president, Roy Brown; secretary-treasurer, Genevra 
E. Leader. 


Verdigris Valley Osteopathic Association 


Milton V. Gafney, Neodesha, reports that a meeting 
was scheduled for Coffeyville on November 8, with an 
address by W. L. Stevick, Nowata, on “X-Ray Diagnosis”, 
and a round table discussion led by J. R. Cunningham, 
Cherryvale. 


KENTUCKY 


State Association 


C. R. Blackburn, Henderson, reports that the annual 
meeting was held on October 26 at Louisville. The pro- 
gram included addresses by O. C. Robertson, Owensboro, 
on “Acute Infectious Diseases” and “Obstetrics”, and by 
Carl J. Johnson, Louisville, on “Arthritis.” A clinic in the 
afternoon was a feature of the meeting. Plans were made 
for quarterly meetings to be held at Louisville in the 
form of clinics. 


Officers were elected as follows: President, Dr. Black- 
burn, Henderson; vice president, Josephine Hoggins, 
Frankfort; secretary-treasurer, N. H. Wright, Louisville; 
A.O.A, delegate, O. C. Robertson, Owensboro; alternate 
delegate, Nora Prather, Louisville; executive committee, 
J. O. Day, Nora B. Pherigo Baird, Byron LaRue, E. W. 
Sune Nora Prather, A. B. Johnson, all of Louisville. 


The committees appointed were as follows: Member- 
ship, Lauren A. Anderson; professional education, Martha 
D. Beard; hospitals, O. C. Robertson; censorship, Edith 
M. Y. Barnes; student recruiting, E. F. Day; public health 
and education, James DeSpain; industrial and institutional 
service. Luther A. Stingley: clinics, C. J. Johnson; pub- 
licity, Stanley G. Bandeen; statistics, George E. Heibel; 
convention program and arrangements, A. B. Johnson; 
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legislation, T. W. Posey; professional development, L. B. 
Montgomery. 


MASSACHUSETTS 


Connecticut Valley Osteopathic Association 


George T. Smith, Holyoke, secretary, reports that the 
first fall meeting was held at Springfield, October 16. 
Martindale, Providence, spoke on “Low Back 

ain 

At another meeting held at Springfield on November 
8, John H. Styles, Jr., New York City, spoke on “Feet”. 


Mystic Valley Osteopathic Society 


At the October meeting in Malden, Wallace P. Muir, 
Boston, was the principal speaker. 


MICHIGAN 


State Association 


The thirty-sixth annual convention of the Michigan 
Osteopathic Association of Physicians and Surgeons was 
held on October 30, 31 and November 1 at the Book 
Cadillac Hotel, Detroit. The Detroit Association of Phy- 
sicians and Surgeons of Osteopathic Medicine was host 
to friends and patients of the physicians at a public meet- 
ing on the opening night. Robert B. Bachman, Des 
—e Ia., gave the main address, “Osteopathy and 

y. 

The professional program was given as follows: “The 
Use of the X-Ray in Posture Studies”, E. R. Hoskins, 
Chicago; “Osteopathic Technic”, James A. Stinson, Chi- 
cago; “Orthopedics in Office Practice”, George M. Laugh- 
lin, Kirksville, Mo.; “Obstetrics”, Dr. Bachman; “General 
Diagnosis and Surgery”, H. L. Collins, Chicago; “Plastic 
Surgery”, Lloyd A. Seyfried, Detroit; “Office Space Ar- 
rangement”, H. L. Samblanet, Canton, Ohio. 

The commercial exhibit was not only one of the larg- 
est, but also one of the finest diversified representations. 

The annual business meeting was held Wednesday 
afternoon, October 31. Comprehensive reports reviewing 
the activities of the association for the year included the 
reversal of the attorney-general’s opinion detrimental to 
osteopathy, the set up and operation of the F.E.R.A., the 
report of the membership committee which produced 
nearly 400 per cent increase in paid up members. Repre- 
sentatives from every county met at luncheon for the pur- 
pose of officially organizing what is known as the Mich- 
igan Legislative Council to carry on the F.E.R.A. 

fficers were reélected as follows: President, Walter 
H. Gillmore, Detroit; vice president, Earl E. Congdon, 
Lapeer; secretary-treasurer, L. P. St. Amant, River Rouge; 
statistician, John H. Laird, Jr., Flint; trustees, V. C. Sym- 
monds, Lansing, H. Schaffer, Detroit, and M. L. 
Riemann, Battle Creek. 


Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 


W. K. Moore reports that the November meeting was 
held on the 2lst with Mr. George Kragstad, former 
deputy compensation commissioner and now connected 
with the Wayne County F.E.R.A., as the principal speaker. 


Oakland County Society of Osteopathic Medicine and 
urgery 
A meeting of the society was held on October 18 at 
Oxford. | Trimby, Detroit, spoke on the subject, 
“The Art of Practice and Care of the Patient.” 


Southwestern Michigan Osteopathic Association 


K. E. Marshall, Kalamazoo, reports that a meeting of 
the association was held on October 25 at Benton Harbor. 
Osteopathic technic was the subject for a round table 
discussion. 

Officers were elected as follows: President, A. E. Van 
Vleck, Paw Paw; vice president, Joe F. Reed, Watervliet; 
secretary-treasurer, Dr. Marshall. 


Washtenaw County Society of Osteopathic Physicians and 
Surgeons 


Louis J. Paul, Chelsea, reports that a meeting of the 
society was held on November 8 at Ann Arbor. Methods 
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for correcting first rib and cuboid lesions were demon- 
strated by members of the society. 

The next meeting will be held on December 6. Lloyd 
A. Seyfried, Detroit, will speak on the subject, “Infec- 
tions of the Middle Ear and Eustachian Tube.” 


MINNESOTA 


Tri-County Society of Osteopathic Physicians and 
Surgeons 


C. E. Stoike, Zumbrota, reports that a meeting of 
the society was held on November 8 at Red Wing in the 
offices of C. E. Mead. John Voss, Albert Lea, spoke on 
the subject of obstetrics. 


The December meeting will be held in the offices 
of C. H. Sawyer, Lake City. 


MISSOURI 


Buchanan County Osteopathic Association 


Meetings of the association were held on October 12 
and 26 at St. Joseph. E. D. Holme, W. E. Hartsock and 
T. H. Hedgpeth, all of St. Joseph, gave reports on the 
state convention at the former meeting. At the latter 
meeting W. W. Grow and M. L. Hartwell, also of St. 
Joseph, demonstrated methods of adjusting the spine and 
ribs to relieve headache, neuralgia and neuritis. 


Central Missouri Osteopathic Association 


The names of the officers of the association were 
published in THe JourNAL for October. Committee chair- 
men have been appointed as follows: Membership, T. R. 
Turner, Madison; program, H. A. Gorrell, Mexico; pub- 
licity, B. S. Jolly, Jacksonville; legislation, L. B. Lake, 
Jefferson City. 


The November meeting was held at Louisiana in 
conjunction with the Northeast Missouri Osteopathic As- 
sociation. 


Kansas City Society of Osteopathic Physicians and 
Surgeons 


A meeting of the society was held on October 16. 
Mr. Frederick E. Whitten, Kansas City, spoke in behalf 
of crippled children, the aged and other beneficiaries 
of the Allied Charities campaign to be held in November. 
The Rev. James W. Fifield, Kansas City, also spoke, 
urging members to visit the country’s national parks. 


Northeast Missouri Osteopathic Association 


The November meeting of the association was held 
at Louisiana in conjunction with the Central Missouri 
Osteopathic Association. The speakers, as published in 
advance, were D. D. Walker, Louisiana, H. E. Litton, 
Kirksville, and L. B. Lake, Jefferson City. 


Northwest Missouri Osteopathic Association 


A meeting of the association was held on Novem- 
ber 8 at Maryville. Mr. M. Earl Collins, president of 
Tarkio College, and Dean H. G. Swanson of the Kirks- 
ville College of Osteopathy gave addresses at the meet- 
ing to which the public was invited. 


The December meeting is scheduled for the 13th of 
St. Joseph. 


Ozark Osteopathic Association 
(See Southwest Missouri Osteopathic Association.) 


Southeast Missouri Osteopathic Association 


L. M. Stanfield, Farmington, reports that a meeting 
of the association was held on November 11 at DeSoto 
in the offices of M. A. McMillan. A clinic was presented 
by Dr. McMillan. 

The December meeting will be held on the 9th at 
Jackson. 
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Southwest Missouri Osteopathic Association 


A_meeting of the association was held on November 
8 at Springfield in counjunction with the Ozark Osteo- 
pathic Association. Larimore, Kansas City, dis- 
cussed legislation in which the profession is particularly 
interested. 


West Central Missouri Osteopathic Association 


Glenn E. Darrow, Buckner, reports that a meeting of the 
association was held on November 8 at Harrisonville. G. 
N. Gillum, Kansas City, was the speaker of the evening. 

Committee chairmen were appointed as follows: Pro- 
gram, C. F. Warren, Marshall; publicity, R. E. Alvord, 
Adrian; legislation, R. H. Nuckles, Slater; public rela- 
tions, Edith Salmon, Appleton City. 


NEBRASKA 


Douglas County Osteopathic Association 


At the October meeting of the association held in 
Omaha, P. F. Kani, Omaha, and his wife, Alice Kani, 
M.D., described the postgraduate work they took in 
Vienna and exhibited motion pictures of their trip 
through Europe. 


Officers were elected as follows: President, H. H. 
Brinkman; vice president, Jennie M. Smith Laird; sec- 
retary, Arabella S. Livingston; treasurer, C. B. Atzen, 
all of Omaha. 


Southwest Nebraska Osteopathic Association 


A meeting of the association was held on October 
21 at McCook. 


NEW JERSEY 


State Society 


The regular monthly meeting of the New Jersey 
State Osteopathic Society, Inc., was held on November 
10 at Newark. The professional program was given as 
follows: “Stool Technic” by C. D. Losee, Westfield; 
“Special Technic for Cervical and Upper Dorsals” by I. 
C. Burnett, Alpine; “Case History” by A. L. Reid, Summit; 
“General Technic” by C. H. Soden, Philadelphia; “Treat- 
ment of the Common Cold” by Earl Gedney, Philadelphia. 


Essex County Osteopathic Society 


A meeting of the society was held on October 16 at 
Montclair. Harold L. Colburn, Montclair, conducted a 
round table discussion on “Office Management.” This 
was followed by a discussion on technic. 


Hudson County Osteopathic Society 


Olive M. Stretch, Union City, reports that the regular 
monthly meeting of the society was held on November 
7 at Woodcliff. A round table discussion on legislation 
was conducted. 


Mercer County Osteopathic Society 


Allice M. Bowden, Trenton, reports that a meeting 
of the society was held on October 17 at Trenton. J. 
Francis Smith, Philadelphia spoke on osteopathic care 
of athletic injuries. Athletic coaches from many schools 
in the district were in attendance and participated in a 
discussion after the address. 


Southern New Jersey Osteopathic Society 


A meeting of the society was held on November 17 
at Woodbury. Ernest Leutzinger of the Philadelphia 
College of Osteopathy was the guest speaker and his 
subject, “The Diagnosis and Treatment of Ear, Nose, and 
Throat Conditions in General Practice.” 


The December meeting will be held on the 15th at 
Moorestown. 
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Union County Osteopathic and Clinic Society 


A meeting of the society was held on November 13 at 
Elizabeth. B. F. Still, Elizabeth, was the principal 
speaker. 

The next meeting will be held on December 4 at 
Plainfield. 


NEW MEXICO 


State Association 


The names of the officers of the New Mexico Osteo- 
pathic Association were published in THe JourNnat for 
October. Committee chairmen have been appointed as 
follows: Membership, T. E. Vetter, Bernalillo; profes- 
sional education, Nora K. Wise, Espanola; hospitals, H. 
E. Donovan, Raton; ethics or censorship, Dr. Donovan, 
C. M. Bueler, Tucumcari, and L. C. Boatman, Santa Fe; 
student recruiting, J. P. Reynolds, Roswell; public health 
and education, Dr. Bueler; industrial and institutional 
service, Margaret C. Brewington, Albuquerque; clinics, 
L. M. Pearsall, Albuquerque; publicity, H. Rouse; 
Roswell; statistics, Dr. Boatman; legislation, Caroline C. 
McCune, Santa Fe; professional development, H. D. Taylor, 
Raton. 


NEW YORK 


Central New York Osteopathic Society 


The names of the officers of the society were pub- 
lished in THE JourNAL for November. A. S. Prescott and 
F. J. Beal, Jr., both of Syracuse, were appointed co-chair- 
men of the program committee, and J. W. Johnston, 
Syracuse, publicity chairman. 


Hudson River North Osteopathic Society 


A meeting of the society was held on November 3 at 
Schenectady. Mary Stearns, Saratoga, read a paper on 
“Diet in Intestinal Diseases.” 


Officers were elected as follows: President, Albert 
W. Bailey, Schenectady; vice president, E. Virginia Nor- 
pont, Albany; secretary-treasurer, Leason H. Johnson, 

roy. 


Westchester Osteopathic Association 


Harold Courtney West, Yonkers, reports that this 
association was formally organized on November 14 at 
Larchmont in the offices of Barbara Redding. Meetings 
are to be held on the second Wednesday of each month. 

Officers have been elected as follows: President, 
Donald Watt, New Rochelle; vice president, Dr. Redding; 
secretary, Dr. West; treasurer, William B. Ensinger, Pel- 
ham Manor; director of publicity, C. B. Hoff, Bronxville. 


OHIO 


State Society 


E. H. Westfall, Findlay, is the new membership chair- 
man of the Ohio Society of Osteopathic Physicians and 
Surgeons. Earl R. Hoskins, Chicago, made a circuit of 
the districts the week of November 5, under the auspices 
of the Lyceum Circuit Bureau. 


Southeastern Ohio Osteopathic Society 


A meeting of the society was held on November 6 at 
McConnelsville. Austin A. Phillips, dentist at the Mari- 
etta Osteopathic Clinic spoke on “The Relation of Den- 
tistry to Osteopathy.” 


Warren Osteopathic Society 


A meeting of the society was held on October 26 at 
Warren. 

Officers, all of Warren, were elected at a meeting 
held on October 23. They are as follows: President, J. 


F. Reid; vice president, H. C. Seipie; secretary-treasurer, 
L. E. Sowers. W. H. Mills was appointed chairman of 
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the membership and statistics committees; E. C. White, 
chairman of professional education, public health and 
education, and convention arrangements; J. J. Mahannah, 
hospitals and industrial and institutional service; Dr. 
Sowers, ethics or censorship, convention program and 
displays at fairs and expositions; Dr. Reid, student re- 
cruiting, publicity and legislation; Dr. Seiple, clinics and 
professional development. 


First (Toledo) District Osteopathic Society 


A meeting of the society was held on October 17 at 
Toledo. E, H. Westfall, Findlay, discussed obstetrics. 


Fourth (Columbus or Central Ohio) District Society 


Frances L. White, Columbus, reports that a meeting 
of the society was held on November 8 in Delaware. Earl 
R. Hoskins, Chicago, spoke on “Posture and Its Relation 
to Disease” and illustrated his lecture with lantern slides. 


Fifth (Dayton) District Osteopathic Society 


E. E. Leonard, Dayton, reports that a meeting of 
the society was held on October 17 at Dayton. The prin- 
cipal speakers were Harold J. Long, Toledo, and A. C. 
Johnson, Cleveland. Dr. Long discussed legislative mat- 
ters and Dr. Johnson spoke on “Minor Surgery.” 


Sixth (Cincinnati) District Osteopathic Society 

A meeting of the society was held on October 11 at 
Cincinnati. Warren W. Custis, Dayton, was the principal 
speaker. 


OKLAHOMA 


Tulsa District Osteopathic Society 


Election of officers was held in June, 1934, with the 
following results: President, H. J. Conway; vice presi- 
dent, Edith Oaks; secretary-treasurer, H. Baldwin; 
chairmen—membership committee, Dr. Baldwin; profes- 
sional education, A. G. Reed; hospitals, C. L. Conwell; 
censorship, Board of Directors (retiring presidents of 
past three years); student recruiting, F. C. Card; clinics, 
~, Conwell; publicity, John Orman; legislation, L. A. 

eiter. 


Western Oklahoma Osteopathic Association 


This association was recently organized at Hobart. 
The officers are: President, Norman Harris, Carnegie; and 
secretary-treasurer, R. W. Otey, Hobart. 

A meeting was held on October 9 at Mangum in the 
offices of M. E. Miller. The program consisted of various 
clinics and a round table discussion on subjects of in- 
terest to the profession. 


OREGON 


Portland Osteopathic Society 


Election of officers was held on November 19. Mary 
E. Giles was elected president and I. J. Neher, secretary- 
treasurer. Dr. Neher and J. A. van Brakle were appointed 
a program committee. 


PENNSYLVANIA 


Central Osteopathic Society 


A meeting of the society was held on October 28 at 
Harrisburg. Clinical case records were discussed by Ralph 

Baker, Lancaster, George B. Stineman, Harrisburg, 
J. E. Barrick, York, and H. C. Orth, Lewistown. 


Harrisburg Osteopathic Society 


A meeting of the society was held on October 11. 
Papers were read by Phineas Dietz and Fred W. Ramey, 
both of Harrisburg. 


Lancaster County Osteopathic Society 


R. D. Smedley, Mt. Joy, reports that a meeting of the 
society was held on October 22. Dr. Smedley gave a paper 
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on “Neuralgia and Its Importance to the General Prac- 
titioner.” 


Lehigh Valley Osteopathic Society 


A meeting of the society was held on November 8 at 
Reading. E. M. Jacobson, Philadelphia, spoke on the sub- 
ject, “Short Cuts in Diagnosis.” 

The December meeting will be held in Bethlehem. 


Philadelphia County Osteopathic Association 


A meeting of the association was held on November 
15 at Philadelphia. The program, as published in advance, 
included talks and demonstrations given by the Depart- 
ment of Technic of the Philadelphia College of Osteop- 
athy under the direction of C. Haddon Soden. O. J. Sny- 
der discussed “Osteopathic Therapy”; Ruth Elizabeth 
Tinley, “The Treatment of Small Children”; Charles 
Muttart, “Cervical Complications”; and I. S. Hart dis- 
cussed the “Graph.” 

The names of the officers of the association were 
published in THE JourNat for June. Committee chair- 
men have been appointed as follows: Membership, Henry 
Herbst; professional education, Paul T. Lloyd; hospitals, 
C. D. B. Balbirnie; censorship, Dr. Snyder; student re- 
cruiting, E. A. Green, Ardmore; public health and educa- 
tion, H. Walter Evans; industrial and institutional service, 
Dr. Jacobson; clinics, Dr. Tinley; publicity, J. E. Leu- 
zinger; statistics, Earl Gedney; program, Carlton 
Street; legislation, Ralph L. Fischer; professional develop- 
ment, Marie Bauer, Jenkintown. 


RHODE ISLAND 


State Society 


Mary C. Mowry, Providence, reports that a meeting of 
the society was held on November 8 at the Rhode Island 
Hospital in Cranston. Ruth Anderson, Boston, Mass., 
spoke on the heart. 


Newport County Osteopathic Society 


The officers of this society are: President, Richard -, 
Dowling, and secretary-treasurer, C. D. Hulett. Frederick 
S. Dannin is chairman of the clinic committee. 


TEXAS 


State Association 


Representatives of the Texas Osteopathic Association 
from various sections of the state held a meeting on Octo- 
ber 13 at Fort Worth. The Fort Worth Texas Associa- 
tion was host to the group. Plans were formulated for 
inviting the national convention to Texas in 1936. 


Central Texas Osteopathic Society 


The semi-annual meeting of the society was held on 
October 27 at Waco. J. T. Elder, San Angelo, conducted 
a clinic and demonstrated the injection treatment of 
hernia. R. R. Norwood, Mineral Wells, discussed “Throm- 
botic Hemorrhoids.” Dr. Norwood also discussed the 
Elliott Treatment. H. M. Walker, Fort Worth, discussed 
the advantages of group practice. W. S. Smith, Marlin, 
talked on nutritional disturbances. 

Officers were elected as follows: President, A. Foster 
Smith, Waco; vice president, J. Ellen Gildersleeve, Waco; 
secretary, R. L. Peters, Austin. 


Dallas County Osteopathic Society 


A banquet meeting of the society was held on October 
11 in honor of James L. Holloway, Dallas, pioneer osteo- 
pathic physician in Dallas. Among the speakers were J. S. 
Whitehead, Dallas, Tom L. Ray, Fort Worth, Sam L. 
Scothorn, Dallas, Rev. Graham Frank, pastor of Central 
Christian church. 


San Antonio Osteopathic Society 


A meeting of the society was held on October 19. 
Everett W. ilson, San Antonio, outlined plans for a 
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membership drive. The balance of the meeting was spent 
in discussing eye conditions. 


VERMONT 


State Society 


_ The chairman of the committee on professional edu- 
cation of the Vermont Osteopathic Association is now 
Thomas Dunleavy, Barre. 


VIRGINIA 


State Society 


The names of the officers of the Virginia Society of 
Osteopathic Physicians and Surgeons were published in 
THE JourNAL for November. Committee chairmen have 
been appointed as follows: Membership, H. H. Bell, 
Petersburg; professional education, S. H. Bright, Norfolk; 
hospitals, R. A. Bagley, Richmond; censorship, Gena L. 
Crews, Roanoke; student recruiting, Felix D. Swope, 
Alexandria; public health and education, W. D. Bowen, 
Richmond; industrial and institutional service, G. E. Foot, 
Richmond; clinics, H. S. Beckler, Staunton; publicity, 
C. C. Akers, Lynchburg; statistics, Harry Semones, 
Roanoke; convention program, V. H. Ober, Norfolk; legis- 
lation, E. H. Shackleford, Richmond; professional devel- 
opment, L. C. McCoy, Norfolk; displays at fairs and 
expositions, B. D. Turman, Richmond. 


WASHINGTON 


Western Washington Osteopathic Association 


A meeting of the association was held on October 
20 at Bellingham. Scientific papers were given as follows: 
“Thermogenetics,” William E. Waldo, Seattle; “Migraine,” 
G. B. Atkinson, Vancouver, B. C.; “Common Colds,” W. J 
Siemens, Seattle; “Blood Infusion,” N. H. Dorn, Tacoma. 


WEST VIRGINIA 


Ohio Valley Osteopathic Association 


A meeting of the association was held on October 
25 at Wheeling. G. E. Eoff, Wellsburg, spoke on “Diag- 
nosis and Treatment of Rectal Conditions.” 


WISCONSIN 


Milwaukee District Osteopathic Society 


Robert L. Simon, Milwaukee, reports that a meet- 
ing of the society was held on November 1 at Wauwatosa. 
Marcell Emil Gabor, M.D., roentgenologist, gave a paper 
= “Symptoms and Diagnosis of Gastric and Duodenal 

cers,” 


BRITISH OSTEOPATHIC ASSOCIATION 


E. H. Barker, London, reports that the twenty-third 
annual convention of the association was held on October 
19 and 20 at London. The scientific program was given 
as follows: “Pericarditis, Today and 100 Years Ago,” 
D. Sutcliffe Lean, Southport; “Arthritis,” O. B. Deiter; 
“Athletic Injuries,’ Clarence Johnson, Liverpool; case 
reports, Jean Johnston, London, Ray M. Russell, London, 
and James Holden. 

The College Committee recommended the establish- 
ment of a College of Osteopathy to be run in conjunction 
with the Osteopathic Clinic. It was decided to take the 
necessary steps to found such a college, to which, at the 
outset, only medical students and graduates would be 
admitted. 

Officers were elected as follows: President, William 
Cooper, London; first vice president, Carl M. Cook, Lon- 
don; second vice president, Jay Dunham, Belfast, Ireland; 
honorary secretary, Dr. Barker; honorary treasurer, R. W 
Puttick, London. 


The following were elected to fill vacancies in the 
Council: Dr. Deiter, Elmer T. Pheils, Birmingham, George 
A. Macdonald and Norman J. Macdonald, both of London, 
Sidney G. Semple, London, and A. E. Burrowes, London. 
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You Can Do This Christmas Buying Early 


December Osteopathic Magazine is ready, illustrated in 
three colors throughout, designed to express your greetings 


A PHYSICIAN’S Christmas message for in- 
stance, comes in the first two reading pages— 
but you know about them from the reprint we 


sent you. 


“‘A FEAST IS Made for Laughter’”, by 
Donald B. Thorburn, suggests a year-round 
holiday spirit as one cure for nervous indiges- 


THE OLD problem of what to get for Father 
is settled by Hubert Pocock’s “A Hygrometer, 
By All Means!” 


CHILDREN WILL find enchantment, and an 
osteopathic moral, in the lovely fairy story, to 


be read on Christmas Eve, called “The Prin- 
cess and the Minstrel Boy.” 


“A TIP FROM Goldilocks,” by Russell M. 
Wright, points out the part child furniture and 
osteopathic care play in a child's postural 
development. 


R. KENDRICK Smith, in “Be Yourself!” offers 
a diverting study of people as “tall-thin” and 
“short-thick.” 


E. E. TUCKER, J. A. van Brakle, Albert W. 
Bailey, and Ann Duggan are also present with 
articles of interest. 


These and the other articles can express for you an osteopathic 
“Merry Christmas” better than it has ever been done before. 


USE THE ORDER BLANK ON PAGE 22 
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The Laughlin Hospital | | College of Osteopathic 
Kirksville, Mo. 


Physicians and Surgeons 
1721 Griffin Ave. 
LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The California law calls for a minimum of one year of 
resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zoology, 
and in addition the college requires embryology 
and English. This work is given in this school but can 
be accepted from any accredited college if such work is 
acceptable to a class “A” medical school. This require- 
ment must be completed before entering the Freshman 
class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the examina- 
tions for this license. 


DEDICATED TO DR. ANDREW TAYLOR STILL The fourth or Senior year is altogether practical in 
character and consists of six months spent in the Los 
Angeles County Osteopathic Hospital as assistant internes 

SURGERY AND OSTEOPATHY 


or clinical clerks, and three months in the college clinic. 
This arrangement really makes our Senior year an equiv- 
alent interne year. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


POSTGRADUATE LECTURES 
IN PRINTED FORM 


During the five-day convention of the CALIFORNIA OSTEOPATHIC 
ASSOCIATION held at Long Beach in June, over seventy speakers gave 
lectures and demonstrations. A large proportion of these speakers were 
members of the faculty of the College of Osteopathic Physicians and Sur- 
geons in Los Angeles. Nearly all of the lectures which were adapted to 
preparation in written form were so prepared. The manuscripts are now 
on file in the office of CLINICAL OSTEOPATHY (formerly The Western 
Osteopath) the monthly publication of the California Association. A few 
have already been published; the larger number are yet to appear. They 
will constitute a series of postgraduate lectures in printed form which will 
be worth many times the price of a year’s subscription. Send $2.00 now— 
$2.50 if you live in Canada or abroad—to 


CALIFORNIA OSTEOPATHIC ASSOCIATION 


799 Kensington Road 
LOS ANGELES 
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“OSTEOPATHIC BRIEFS” 


a new series of educational leaflets entitled: 


No. 1. Osteopathic School of Practice. No. 5. Acute Infectious Diseases. 

No. 2. Influenza. No. 6. Strains and Sprains. 

No. 3. Pneumonia. No. 7. Periodic Health Examinations. 
No. 4. Sciatica. No. 8. Nervous Diseases. 


Well printed. + pages. Average 1750 words each. Size 6x9. Easily 
folded for mailing in business envelope. Room for professional card if desired. 


Prices: $1.75 per 100. $15.00 per 1000. Order by Number. Set of 8 Samples, 10 cents. 
Imprinting: Under 1,000, 50 cents per 100; 1,000 and over, 25 cents per 100. 


American Osteopathic Association, 430 N. Michigan Ave., Chicago, II. 


Write for a Free Sample of the 
NEW OFFICIAL CASE HISTORY BLANK 


This blank was made up by a committee who analyzed CASH WITH ORDER 
the various blanks collected from clinics and physicians all 
Serves as a condensed but thorough guide to history 5.50 
taking and examination. 
Combines most popular size record (5x8) with desir- 


The American Osteopathic Association, 430 N. Michigan Ave., Chicago 


In Tuberculosis and Other 


Wasting Diseases 


HORLICK’S the Original 
MALTED MILK 


affords to the patient suffering from tuberculosis a simple, nutritious food, which is 
well suited to his case. It is a palatable vehicle for the addition of other articles to 
the diet, such as beaten eggs, extra cream or olive oil, If necessary, Horlick’s may be 
prepared with milk. The milk is modified and is rendered more easily digestible. 
‘The caloric value of the diet is increased without any addition to its bulk. 

We invite you to listen to our radio program 


Horlick’s Malted Milk Tablets solve the problem of a LUM and ABNER 
nourishing, easily digested food which can be carried in Every night except Sat. & Sun. 

: WLW—7:15 E.S.T. WOR—9:30 E.S.T. 
the pocket or kept at hand for frequent feeding. aes Oe be 


NEW BOOKLET “DIETARY USES OF A VALUABLE FOOD" WILL BE SENT UPON REQUEST 
Specify “Horlick’s” when highest quality and nutritive value is required 


HORLICK’S MALTED MILK CORP. Racine, Wis. 
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CLOSING OUT! 
“History of 
Osteopathy”’ 


HE American Osteopathic Associa- 
tion has purchased the entire remain- 
ing stock of the History of Osteopathy 
from the estate of the late Dr. Emmons R. 


ae Booth. The books are in first class con- 
The Author dition. 


Everyone knows that this is the only history of osteopathy ever pub- 
lished. No osteopathic library is complete without a copy. When the 


present supply is exhausted there will never be another opportunity to 
buy any more. 


These few books are being offered for quick clearance at greatly re- 
duced prices. 


Send remittance with order. Price includes 
shipping charges except to foreign countries. 


FORMER PRICE SALE PRICE 
Cloth Binding $7.00 $4.00 
Half Morocco 8.00 5.00 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Avenue Chicago, Illinois 


Use This Blank When Ordering 


Revised Prices American Osteopathic Association 
430 N. Michigan Ave., Chicago. 
OSTEOPATHIC MAGAZINE—White envelopes free. eae" 
Delivered in Bulk to Your Office Annual Contract Single Order Please send copres 
Under 200 copies.................4: $6.00 per 100 $6.50 per 100 Osteopathic Magazine (December) 
5.00 per 100 5.50 per 100 Osteopathic Health (No. 60) 
OSTEOPATHIC HEALTH—Improved Style Cross out name of one not wanted 
Delivered in Bulk to Your Office Annual Contract Single Order With professional — , 
$4.00 per 100 $5.00 per 100 
3.75 per 100 4.75 per 100 Without professional card-———. 
5% for cash on orders of 500 or more. Mailed direct to list—$1.50 N 
per 100 extra. Professional Card Free. Shipping Charges Prepaid. Jame 
Samples on Request. Both mail for one cent if sent unsealed 
and without enclosures. Address 
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THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC 
ASSOCIATION 


Editorial Office 
430 N. Michigan, Chicago, Ill. 


Phone Superior 9407 


FRIENDLY 
CHATS 


Ray G. Hulburt, D.O.......................--- Editor 
Clayton N. Clark, D.O........... Business Manager 


Health and Living 
CYRUS J. a D.O. 


The Ideal 
Christmas Gift 


Subscription Price, $5.00 a year in advance. 


REMITTANCES should be made by check, 

draft, registered letter, money or express 

5 order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 

one dollar are acceptable. Make all checks, 

| etc., payable to “American Asso- 


CIATION.” 
WARNING: Pay no money to an agent Bound in blue cloth, lettered in gold. 208 pages 
unless he presents a letter showing authority i 
for making collection. Price: 50 cents; 
CHANGE OF ADDRESS notice 
should give both old and new addresses, and 3 for $1.25; 10 for $4.00 
state whether change is permanent or tempo- 
— “Incautiously, . . . I opened it and glanced at a 
WHEN COMMUNICATIONS page. And then and there I stood looking from 
concern more than one subject—manuscript, 
news items, reprints, change of address, pay- page to page, quite delighted with the good 
ment of subscription, membership, information sense, moral equilibrium, sunny cheer, and help- 
wanted, etc.—correspondents will confer a ® ” 
favor and will secure more prompt attention fulness of the little volume. DOROTHY CANFIELD 
if they will write on a separate sheet for each a . 
subject. 
ADVERTISEMENTS American Osteopathic Association ; 
Forms close the fifteenth of the month. Copy x : 
must be sent in time for setting up advertise- 430 N. Michigan Ave., Chicago 


ments and for correcting proof. Rates will be 
furnished on request. 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 


Authorized American Osteopathic Association 
MANUSCRIPTS: Manuscripts should 


be typewritten, on one side only, double- 
spaced, and the original, not the carbon copy, .. 
submitted. Footnotes should include name of —— 


author, title of article, name of periodical, 
with volume, page, ntonth—day of month if 


weekly—and year. We cannot promise to re- The publishers have effected an arrange- 

turn unused manuscript, but try to do so in ee ke 

every instance. Used is ment with one of America’s foremost, old 

turned. Manuscript should not rolled for 

mailing. Unsolicited manuscript should be ac- established bookbinders by which sub- 

companied by return postage. 

scribers can have their copies economically 

ILLUSTRATIONS: Half-tones and 

zine etchings will be furnished by Tue Jour- bound to the specifications of the Ameri- 

NaL when satisfactory photographs or drawings 

are supplied by the author. Roentgen ray can Osteopathic Association — in hand- 

prints are more acceptable than the films. ‘ 

Each illustration, table, etc., should bear the some, lasting volumes. 


| author’s name on the back. Photographs 
should be ciear and distinct; drawings should 
be made in black ink on white paper. Used 
photographs and drawings are returned after 
the article is published, if requested. 


Bound complete with Index. 12 issues per 
volume. Vol. 33,September 1933 to August 


9 

DATES FOR CONTRIBUTIONS: Con 1934, inclusive. Subscriber’s name stamped 
tributions for Tue Journat shoul e in the iti 
office not later than the 8th of the month pre- = gold, if desired, at no additional cost. DE LUXE BOOK 
ceding date of issue. (e. g., December 8 for Bound books will be sent express collect. CLOTH — Distinctive 
Contributions for THe pattern, A qua lity 

orUM shou ¢ in by the 28th of the second j ; eats . 
ee a oe Copies should be sent prepaid. Check or binding that is dur- 
the January Forum.) Those for the Ostero- Money Order should accompany order able, attractive, and 
shou e in by the th of the second pre- . . - , 
ceding month. (e. g., November 25 for the — to: Price. . $2.25 per Vol. 
January number.) 

(Dept. 12) 
AMERICAN OSTEOPATHIC 350 W. Erie St. Chicago, Ill. 
ASSOCIATION pecializing in inding of new an 


ks, 
430 N. Michigan Avenue old books, magazines and manuscripts 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Dr. C. J. Gaddis 


Dr. Alvin R. Gaddis 


OSTEOPATHIC 
PHYSICIANS 
450 North Beverly Drive 
Beverly Hills, California 
Crestview 9606 


“The City Beautiful” 
Surrounded by Los Angeles 


Dr. Thomas J. Meyers 
Practice Limited to the 
Study and Treatment of 


CHRONICALLY “INCURABLE” 
DISORDERS 


EPILEPSY 


989 East Washington St. 
PASADENA CALIFORNIA 


COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH ST. TABOR 0679 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Allen, Paul van B., from 527 Mer- 
chants Bank Bldg., to 526 Mer- 
3ank Bldg., Indianapolis, 
nd, 


Anderson, W. F., from Great Falls, 
Mont., to 2-4 Montana Bank Bldg., 
Havre, Mont. 


Bare, Elmer J., from Protection, 
Kans., to 745 S. Alvarado St., Los 
Angeles, Calif. 

nie, M. F., from Glendale, Calif., 
to 3191 S. Broadway, Englewood, 
Colo. 

Beale, Edna, from 223 Fourth Ave., to 
412 Benedum-Trees Bldg., Pitts- 
burgh, Pa. 

Beaven, J. Mahlon, from 216 W. 
Ridgewood Ave., to 175 W. Ridge- 
wood Ave., Ridgewood, N. J. 

Bergstrom, E. L., from 610 First Natl. 
Bank Bldg., to 407 First Natl. Bank 
Bldg., Great Falls, Mont. 


Blanke, Lawrence M., from 24 Court 
St., to 36 Court St., Dedham, Mass. 


Boshart, Floyd C., from Philadelphia, 
Pa., to Harman Bldg., Lexington, 
N. Car. 


Bunker, Frank S., from 906 W. 36th 
St., to 900 W. 36th St., Los Angeles, 
Calif. 

—. Lloyd C., from Syracuse, N. 

to 32 Grove. St., Passaic, N. J. 

S. A,, from Grand Rapids, 
Mich., to Saranac, Mich. 

Cummings, D. L., from Lansing, 
Mich., to 6-7 Spies Bldg., Menomi- 
nee, Mich. 

Cunningham, E. Jane, from Mt. Mor- 
ris, Mich., to 236 W. Dayton St., 
Flint, Mich. 

Dawson, H. M., from Augusta, Ga., 
to 303 Burr Bldg., New Castle, Ind. 

Derfelt, D. W., from Webb City, Mo., 
to 530% Main St., Joplin, Mo. 

Dressler, Otterbein, from 136 S. 46th 
St., to Osteopathic Hospital of 
Philadelphia, 48th & Spruce Sts., 
Philadelphia, Pa. 

Dygert, C. W., from Central Bldg., to 
ae W. Wayne St., Fort Wayne, 

nd, 

Eimerbrink, John H., from 1406 S. 
5ist St., to 4537 Spruce St., Phila- 
delphia, Pa. 

Galbreath, A. L., from Montgomery 
Ward Bldg., to 411 Lumpkin Bldg., 
Mattoon, III. 

Gillmore, Walter H., from 11626 
Woodward Ave., to 5757 Second 
Blvd., Detroit, Mich. 

Glass, O. R., from Hotel Alms, to 
Hotel Gibson, Cincinnati, Ohio. 

Gross, Everett J., from Los Angeles, 
- 5008 King Hill Ave., St. Joseph, 

oO. 

Hall, Lawrence C., from Schenectady, 
N. Y., to Bangor, Mich. 

Hawkins, Ernest W., from 203 W. 
Olive Ave., to 10 Fox Theatre Bldg., 
Redlands, Calif. 

(Continued on page 26) 
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MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Surgeon 
s Ost 


M h pathic Hospital 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


Collin Brooke, D.O. 


Practice Limited to 


Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 
210 Frisco Bldg., 906 Olive St. 


NEW YORK 


DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjust: t techni 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 


NEURITIS 
ARTHRITIS 
MYALGIA 


relieves 


BET-U-LOL 


ond CONGESTION 


BURSITIS 
DYSMENORRHEA 
TORTICOLLIS 


THE HUXLEY LABORATORIES ,INC. © NEW YORK.N.Y. 
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NORTH CAROLINA 


ASHEVILLE 


Dr. O. N. Donnahoe 


504 Public Service Bidg. Phone 1111 
OHIO 
CLEVELAND 


Percy Evan Roscoe, D.O. 


Service: 
Personal—Clinic—Hospital 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. IL. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


ENGLAND 


LONDON, ENG. 


Dr. Chas. W. Barber 


140 Park Lane, W. 1, 
Phone: MAYFAIR 1353 
Formerly member of the faculty, 
Philadelphia College of Osteopathy. 


RAY M. RUSSELL 


Practice of Osteopathy 


Grosvenor House, Park Lane 
LONDON, ENGLAND 


FRANCE 


William J. Douglas, D.O. 


35 rue de Berri 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


NEAT 


SANITARY 

One Will Convince You 
7 Will Convert You 
CONVENIENT 


HERB Grow 
Gown Co. 


416_207sT. 
Sacramento. Calif. 


SPINAL 
ANESTHESIA 
with 
STOVAINE 


Please refer to paper “Spinal 
Anesthesia in Ambulant Proc- 
tology” by Collin Brooke, D.O., 
page 191. 
Tufer Formula, $1.65 
for 12 ampoules 
George J. Wallau, Inc. 


153 Waverly Place 
NEW YORK, N. Y. 


you have three choices—with 
a definite reason for each... 


1. For patients who have diffi- 
culty shaking down a thermometer 
...the B-D Manhattan in metal 
Presto Shaker Case. A few mo- 
tions and the mercury goes below 
normal. Price with case . $1.50 


2. For patients who have diffi- 


B-D Guide Line, with two red 
lines that outline the mercury 
column. Can be read at a glance. 
Price, in Bakelitecase . $1.25 


3. For patients accustomed to 
handling thermometers... the 
B-D Medical Center. Price, in 
Bakelite case . . . $1.00 


culty reading a thermometer...the & 


When you prescribe B-D THERMOMETERS 
for the protection of your patients 


B-D PRODUCTS 


Made fer the Profession 


Becton, DicKiINSON & Co. RUTHERFORD, N. J. 


25 
— 
| 
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CHANGES OF ADDRESS 
(Continued from page 24) 


Henrie, W. J. Bryan, from 3109 E. 
13th St., to 2327 Jackson Ave., Kan- 
sas City, Mo. 


Herbold, R. V., from Kirksville, Mo., 
to 291 W. Bridge St., Redwood 
Falls, Minn. 


Hollingsworth, F., is located at 21-23 
Porter Block, 25 Monroe Ave., 
Grand Rapids, Mich. 


Holloway, W. C., from 209 Upchurch 
Bldg., to 502 Upchurch Bldg., 
Thomasville, Ga. 


Kane, John E., from Congress Bldg., 
to 1007-8 Olympia Bldg., Miami, 
Fla. 

Kaufmann, William E., from Olean, 
N. Y., to 428 Gurney Bldg., Syra- 
cuse, N. Y. 

Kendall, R. H., from Springfield, 
Mass., to 833 Beacon St., Boston, 
Mass. 

Klepser, W. W., from Brashear, Mo., 
to Gibbs, Mo. 


Koenig, Jack, from 1745 W. Euclid 
Ave., to 11751 Hamilton Ave., De- 
troit, Mich. 


Kramer, Charles S., from 5405 High- 
land Ave., to 500 Bryant Bldg., 
Kansas City, Mo. 

Lawyer, George H., from 108 Rose- 
murgy Bldg., to 208 Rosemurgy 
Bldg., Ironwood, Mich. 

Love, Joseph L., from Tyler, Texas, 
to 702 Littlefield Bldg., Austin, 
Texas. 


PLEASE MENTION 


THE JOURNAL WHEN WRITING 


Lusby, Fletcher H., from Los An- 
geles, to 22 N. Chapel St., Alham- 
bra, Calif. 


Marshall, Elizabeth, from McMillen 
Bldg., to 722 Shukert Bldg., Kan- 
sas City, Mo. 


Martin, Basil F., from 417 Third St., 
N., to 301 Florida Theatre Bldg., 
St. Petersburg, Fla. 

MecNicholl, D. Ella, from J. W. Conk- 
lin Bldg., to J. W. Coulter Bldg., 
Frankfort, Ind. 


Medlar, S. Agnes, from 6515 N. Broad 
St., to 6457 N. Broad St., Philadel- 
phia Pa. 


Metford, E. H., from N. Main & Kin- 
ter Sts., to 337 E. Main St., New 
Holland, Pa. 


Morrison, James G., from Terre Haute 
Trust Bldg., to 205 Merchants Natl. 
Bank Bldg., Terre Haute, Ind. 

Muir, Wallace P., from 1195 Morton 
St., to 687 Boylston St., Boston, 
Mass. 

Nikola, George F., from Spring Val- 
ley, N. Y., to 22 Railroad Ave., 
Montvale, N. J. 

Peterson, Ernest R., from 1140 Lake 
St., to 308 N. Oak Park Ave., Oak 
Park, 

Porter, Eldon B., from Citizens Bank 
Bldg., to 448 Corby Blvd., South 
Bend, Ind. 

Purdom, Hezzie Carter, from Paris, 
rg to Hotel Lucerne, Kansas 
City, Mo. 

Raymond, Herbert B., from 171 First 
St., to 115 E. First St., Hinsdale, II. 
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Rogers, Burr M., from 23 E. North 
St., to 422 Temple Bldg., New 
Castle, Pa. 


Russell, W. J. W., from Cor. Bank & 
Dean Sts., to 40 Bank St., Attle- 
boro, Mass. 


Scott, F. R., from Colorado Springs, 
Colo., to 907 Pellissier Bldg., Los 
Angeles, Calif. 


Shepard, W. B., from 511 Industrial 
Trust Bldg., to 911 Industrial Trust 
Bldg., Providence, R. I 


Sinclair, Paul, from Lincoln, Nebr., 
to 1500 E. 65th St., Chicago, Il. 


Spooner, Philip F., from South Gate, 
Calif., to 123 S. Brand Blvd., Glen- 
dale, Calif. 

Stewart, F. Gilman, from 446 Ocean 
rt to 555 Ocean Ave., Brooklyn, 


Stingley, Luther A., from Wilming- 
ton, Ohio, to 219 Sutton St., Mays- 
ville, Ky. 

Thiel, Stephen J., from Second Natl. 
Bank Bldg., to 7 E. McMillan St., 
Cincinnati, Ohio. 

Turner, L. P., from Cape Girardeau, 
Mo., to Geraldine, Mont. 

Vetter, T. E., from Las Cruces, N. 
Mex., to Bernalillo, N. Mex. 

Wilber, Mary C., from 7 Whitney 
Ave., to 265 Church St., New Haven, 
Conn. 

Wilson, Ralph A., from Wabeek Bldg., 
to 162 W. Maple Ave., Birmingham, 
Mich. 

Wyatt, Jane, from 221 W. First St., 
to 230 N. State St., Geneseo, III. 


rated in latest model. 


Champion Folding Tables 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/p 
inches in width and weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 


munity. 


American 
Price $30.00 Ost thic A nae 
American 430 N. Michigan Ave., Chicago, Ill. 
Osteopathic Association 
430 N. Michigan Ave. Chicago, Ill. = 3 


Show the 


Osteopathic Vocational 


For Full Information Write 


N 


Film 


“‘Dan’s Decision”’ 
to the young people in your com- 


(No rental charge.) 


Also distribute copies of the govern- 
ment leaflet .. . 


“Osteopathy as a Career” 
(Sample and price on request.) 
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APPLICANTS FOR 
MEMBERSHIP 
California 
Brower, W. Ernest, 
455 E. Washington St., 
Ohio 
Ladd, Ralph D., 
403 Paramount Bldg., Toledo. 


Pasadena. 


Pennsylvania 


Flack, Arthur M., Jr., 
Osteopathic Hospital of Philadel- 
phia, 48th & Spruce Sts., Philadel- 


phia. 


APPLICANTS FOR RENEWAL 
OF MEMBERSHIP 


California 


Irons, Harry N., 
1063 Westwood Blvd., Los Angeles. 


Coulson, H. A., 
117 West B Street, Ontario. 


Bryan, Hugh 


315 W. Tenth’ St., Lancaster. 


Illinois 
Bowman, Elma Ruth, 
6427 Kimbark Ave., Chicago. 


McNichol, A. M., 
Third Floor, Bank Bldg., Dixon. 


Roberts, Shelton E., 
Box 63, 


McClimans, W. 
128 S. Californie 


Lyons, Loretta Backus, 
‘139 Benton Ave., Stockton. 


Sycamore. 
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Massachusetts Classified Advertisements 
Veitch, Robert H., RATES PER INSERTION: $2.00 for 20 
95 High St., Medford. — or less. Additional words 10 cents 
— TERMS: Cash with order. 


King, Edward D 
2607 Book-Cadillac Hotel, Detroit. 


Missouri 


Wilson, Marvin W., 
Box 117, Rockville. 


New Jersey 


Atkinson, George Randall, 
598 Valley Road, Upper Montclair. 


New York 


Watt, Donald, 
162 Centre Ave., New Rochelle. 


North Carolina 


Tucker, Elizabeth H 
616 W. Chapel Hill St., Durham. 


Ohio 
Dill, H. M., 
325 W. Second St., 


Gravett, W. A., 
325 W. Second St. 


Pennsylvania 
Metford, Ellis H., 
337 E. Main St., New Holland. 


Wisconsin 

Heilman, George C., 

115 Blackburn St., Ripon. 

Canada 

Atkinson, Gordon B., 

713-21 Birks Bldg., Vancouver, B. C. 
Atkinson, John T., 

713-21 Birks Bldg., Vancouver, B. C. 
Atkinson, William C., 

713-21 Birks Bldg., Vancouver, B. C. 


Dayton. 


Dayton. 


COPY: Must be received by 20th of preced- 
ing month. 


PARTNERSHIP or ASSISTANT- 

SHIP desired by Kirksville gradu- 
ate, 1929, age 38. Experienced in 
private practice, sanitarium work, lab- 
oratory diagnosis, electro and hydro- 


therapy, proctology, injection vari- 
cose veins. Wife also D.O. Address 
C. D. G., c/o Journal. 


FOR SALE: Vitonet Blanket, al- 
most new. Cost $100. Will take 

$50 cash. Stone, 4940 N. Western 

ny Chicago. Phone Ravenswood 
4, 


EXCELLENT OPENING for D.O. 

with proctology experience to take 
practice of recently deceased D.O. 
Write Mrs. L. A. Orrison, Waynes- 
burg, Pa. 


AMBULANT PROCTOLOGY: Lec- 


tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price Individual instruction 
iven., H. Woodall, 617 First 
ational Bank ‘Bidg., Birmingham, 
Ala. 
TABLES: 


$18.50 up. New price list 
on request. DR. GEORGE T. 
HAYMAN, manufacturer for 30 yrs. 
Doylestown, Pa. 


FOR SALE: Peagese and equipment. 

Value $1200. Price $500. CASH. 
Room 224, Woodruff Bldg., Spring- 
field, Mo. 


Index to Advertisers—Patronize Them 


Books, Literature, Charts 


American Osteopathic Association 
16, 19, 21, 22, 23, 26 


Saunders, W. B., Company....Cover I 


Clinical Osteopathy 
Colleges, Training Schools 
P. G. Courses 


College of Osteopathic Physicians 
and Surgeons 


Kirksville College of Osteopathy 
and Surgery 


Laughlin Hospital and Training 


School for Nurses 


Foods, Waters and Toilet 


Preparations 

Borden Company, The 

Evaporated Milk ............................ 15 
Corn Products Refining Co. Karo.. 4 
Heinz Co., H. J 13 
Horlick’s Malted Milk Corp............... 21 
Kalak Water Co 12 


Mellin’s Food Company......................16 
Ralston Purina Company................... 6 


Vitamin Products Co.............Cover 1V 


Hospitals, Laboratories, Hotels 
Laughlin Hospital 20 


Instruments, Appliances, Equipment, 
Surgicai Dressings, Supplies 


Becton Dickinson & Co...................-.-25 

Davis & Geck, Inc.....................Cover II 

DeVilbiss Co., The 9 
Miscellaneous 

Book Shop Bindery 23 

Classified Ads 27 


Pharmaceutical and Endocrine 
Products 


Harrower Laboratory, Inc.....Cover II 


Huxley Laboratories 24 
Oakland Chemical 9 
Od Peacock Sultan ll 
Pharmaceutical Specialties Co........... 18 
Schering & Glatz 14 
St. Joseph’s Laboratories .................. 7 
Wallace, Inc., Geo. J 25 
Vapo-Cresolene Co. 16 


Professional Ads 
Professional Cards ..................0.-0-« 24, 25 


Wearing Apparel 


Herb Grow Gown Co...0..2....2....-0-c0-0-00 25 
Keith Co., Geo. E. 

(Walk-Over Shoes) ........................ 5 
Lockwedge Shoe Corp.....................---- 8 


Musebeck Shoe Company 
(Foot-so-Port Shoes) 
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Mid-Year Class 


The new freshman class to enter K.C.O.S. in January is 
now being organized. Prospects are bright for an un- 
usually large mid-year group. 


There is yet time to do effective work in recruiting new 
students for this class. Interested young people should be 
urged to enroll at once so that no further time will be lost 
in preparing for the profession. 


We shall be pleased to receive the names of prospective 
students and to co-operate with you in every way. Let us 
send literature and catalogs to those young friends of 
yours who should enter school. The classwork starts 


January 28, 1935 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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OSTEOPATHIC 
STUDENT 
LOAN FUND 
SEALS 


Used on Your 


CHRISTMAS MAIL 


will aid financially handicapped students of 
osteopathy to complete their courses. 


10 BUY SEALS 00 


from Your Doctor or the 


American Osteopathic Association 
430 N. Michigan Avenue, Chicago, Illinois 
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“CATALYN” Distributors: 


CATALYN 


A Proper Recognition of the Possibilities of 
vitamin therapy has been delayed for two reasons: 


1. Effective concentrates of each of 
the vitamins have not been available. 
2. Definite information as to clinical 
results obtained from the use of such 
concentrates, and the physiological 
and biochemical relationship of such 
results has been very limited, in spite 
of the large volume of literature on 
the scientific aspects of the subject 


year a monthly leaflet “VITAMIN NEWS” mailed 
free to physicians upon request;....Back numbers 


and index are also available. 


In answer te the first limitation we offer 
our complete list of vitamin concentrates.......As 
our contribution towards overcoming the second 
limitation, we have been publishing for over a 


More information from us, or from the nearest “Catalyn” Distributor. 


35 Bonad Road, Arlington NEW YORK 
CHARLESTON ...............177 Wentworth Street NORFOLK, NEB. 
CHICAGO............. 549 W. Washington Street 
519 Main Street 
CLEVELAND... _77\1 Euclid Avenue PHILADELPHIA 


2819 Commerce Street PHOENIX 


DAYTONA BEACH... 33 N. Hollywood Avenue 
il ..1727 Logan Street PORTLAND, ORE. 


DES Polk Boulevard PROVIDENCE 


MINNEAPOLIS 


OAKLAND... 
OKLAHOMA CITY. 


PORTLAND, MAINE. 


1112 Marquette Avenue 


....25 W. 45th Street 
...721 S. 4th Street 
—1 6th Street 


N. W. 27th Street 


25 N. 10th Street 


14 Windsor Avenue 


46 Beacon Street 
Guaranty Building 


1022 New Ind. Trust Building 


eae 528 Penobscot Building READING, PA. 207 N. Sixth Street 
HONOLULU... 202 Hawaiian Trust Building SAN ANTONIO... 313 E. Locust Street 
HOUSTON ........... ...1120 Jefferson Avenue SAN FRANCISCO 33! Merchants Exc. Building 
JACKSONVILLE, FLA... P.O. Box 417 SEATTLE. Insurance Building 
W. 27th Street ST. LOUIS 4521 Shenandoah Avenue 
LOS ANGELES 438 Cham. of Com. Building WASHINGTON, D.C. .1620—I9th Street, N.W. 
MEXICO |, Apartado 1993 WICHITA... 102 S. Market Street 


DEPARTMENT 33 


VITAMIN PRODUCTS CO., catatyn BUILDING, 


© 


MILWAUKEE, WIS 
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